2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # L04000045644

1. Entity Name
COCONUTZ, LLC

Secretary of State

(03-22-2005 90184 004 ****50.00

Principal Place ol Business

1200 MORSE BLVD
THE VILLAGES, FL. 32159

Mailing Address
1200 MORSE BLVD

THE VILLAGES, FL 32159

LUULJITIL10

2. Principai Place of Business

3341 Wedgewood Lane

3. Mailing Address

3341 Wedgewocd Lane

(R AU WA

Suite, Apt, #, elc.

Suite, Apl. #, etc.

03082005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4, FEI Number Applied For
The Villages, FL The Villages, FL 20-1252345 Hot Applicable
Zip Country Zip Country o ; $5.00 Additional
32162 ) . 32162 5. .Centilicate of Status Desired [ Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea

CREELY, KEN L
3341 WEDGEWOQOD LANE ,
162 -

THE VILLAGES, FL

Street Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above riamed
the obligations of

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

SIGNATURE
Signature, .Mprinled MW registered agent Bn# ‘He if epplicable. {NOTE: Registered Agenl signalure required when reinsiating) DATE

3 . “ K‘) -‘7 ‘w »)- ‘;"-1 ;“ "'i»

Fliling Fee is $50.00 e " Make check payable 1o’

Due by May 1, 2005 Florlda Pepartmenl of Stal
9. MANAGING MEMBERS / MANAGERS 10. ADD]TIONSICHANGES
TITLE MGR 1 Detete TITLE ¥ Change [ Addition
HAME CREELY, KEN L JR HAME
SIREET ADDRESS | 1200 MORSE BLVD sweeraooiess | 3341 Wedgewood Lane
ot-s1-2¢ | THE VILLAGES, FL 32159 av-stzp i The villages, FL 32162
TIRE O peletn TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2IP CITY-$T-21P
TILE - O Delete e ) O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CIY-$T-ZP CITY-5T-2P
TITLE 3 detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY-ST-7IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P / N CITY-ST-ZiP

11. I hereby cerlify that the infermation §
indicated on this repert is true agd
limited liability company or thg

SIGNATURE:

J/V ‘Xgl

»iling does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
ature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
ofilto exacute this report as required by Chapter 608, Florida Statutes.

3F2-253-37%(

SIGNATURE AND TYPED OR PRI\TED NﬂE OF SIGNING MA?GI‘G MEMBER, MANAGER, CR AUTHORIZED REPAESENTATIVE

Date Daytime Phone #

NG ]




