2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # L04000034075

1. Entity Name

COCONUT BARWICK PARTNERS LLC

04-26-2005 90020 047 ****50.00

Principal Place of Business

6353 W. ROGERS CIRCLE #6
BOCA RATON, FL 33487

Mailing Address

6353 W. ROGERS CIRCLE #6
BOCA RATON, FL 33487

20047754

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nymber Applied For
‘1? -~ N 4'&? 7 7 Not Applicable
Zip Country Zip Country ; ; $5.00 additional
5. Certificate of Status Desired O Foe Requirsd
6. Namw and Address of Current Registered Agent 7. Mame and Addreas of New Registered Agent
Name
GEVINSON, MITCHELL P
140 NE 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligaticns of registered agent,
<

SIGNATURE

Signature, typed of printad name of registered agant and title if applicabla {NOTE: Regstared Agant mgnatlra raquired whan raingtating) CATE

.-

Fillng Fee Is $50.00
Due by May 1, 2005 . -

Make check payable to
Florida Department of State

9, . MANAGING MEMBERS / MANAGERS 10. N ADDITIONS /CHANGES A
e - | MGR O vetete e Mbis _ Ol change B hddition
_MME - | GEVINSON, MITCH P NAME SALGALK EDELMA P 99 o
STREETADCRESS | 140 NE 4TH AVENUE STREET ADDRESS | (o BSD WD, Qc%e:fs S0
cmv-sT-zp | DELRAY BEACH, FL 33483 on-7-ap Boco, fladow T 33 *FS‘]
TE MGR O Delete e ~ O] Crange [ Adition
NAME EDELMAN, LECNARD NAME
STREET ADDRESS | 140 NE 4TH AVENUE STREET ADDHESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE MGR [T beleto TITLE [ Change [ Addition
NAME FRECHTER, GLENN NAME
STREET ADDRESS | 140 NE 4TH AVENUE STREET ADDRESS
CITY-S7-2IP DELRAY BEACH, FL 33483 CITY-ST-2F
Tne MGR O Delete TITLE [ Change [ Addition
NAME BENDER, GARRETT NAME
STREET ACORESS | 140 NE 4TH AVENUE STREET ADDRESS
CITY-sT-ZIP DELRAY BEACH, FL 33483 CITY-5T-2IP
TME 1 Delete TTE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -$1-7IP
TIME 0J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this repart is irue and accurate ang that my sighature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the g eiver or trustee empawered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: UA ﬂ%\/ 4~/9~085 sbl-99p-06d0

SIGNATURE ANGPTYPED OF: PRINTED NAME OF , , OR AUTHORIZED REFRESENTATIVE Date Daytime Phons #




