FILED
2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

DOCUMENT # L04000039398

1. Emtity Name

COCOA POINT PARK, LLC

ANNUAL REPORT
Secretary of State

05-06-2005 90027 045 ****55.00

Principal Place of Business Mailing Address
307 BURNETT ROAD —30-BURNEFHROAD-
COCOA, FL 32926 ~£OEOA 132926~ 53¢
BALTImoRL, Y- Z1 180 Tl
2. Principal Place of Business 3. Mailing Address 4 i
i ita, . #, efc.
Suite, Apt. #, etc. Suite, Apt. #, etc 01102005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
P //[ 3‘35—’ Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired $5.00 A_ddiﬂonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
WADE, MARK :
5855 NORTH U.S. 1LOT 386 Street Address {P.O. Box Number is Not Acceptable)
COCOA, FL 32937
-:.'&;-:-7 o '.‘}_
. e -
E% Y FL | ‘%2927
8. The above named entity subT-iil_éfthis statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. ‘ ; .
SIGNATURE : : VMADS
"‘ smm.wawmwdwmwmnw. {NOTE: Registarad Agart signatrs requirsd when renstating) DATE
Filing Fee Is $560.00 Mzke check payable to
Due by May 1, 2005 Florida Department of State
9. s . L MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - - * | MGRM O velete TME [l crange {7 Addition
NAME SHAPIRQ, LEWIS | NAME
.
STREET ADDRESS | P.O. BOX 5f§2 STREET ADDRESS
CITY-ST-2F BALTIMORE,HMD, 21282 CITv-81-ZP
Tme O vetete TmE DOlcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-5T-2P ' CITY-ST-2P
TME [ Delete THLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lity-81-2P CrY-$T1-2P
TE O oelete I TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O petete TiLE Dlcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -s1-27
e O velete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CIFY-57- 2P
11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execuie this repor as required by Chapter 608, Florida Statutes.
-k . . e
SIGNATURE: —Z, } /%4/‘-/ LEwis F 5 HAPP) ‘I_/?ﬂ/n_& \Y3br-3Y4&
SIGNATURE AND TYPED OR NAME OF ;‘ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dath Daytime Phone #

rd



