FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2008 90308 027 ***138.75

DOCUMENT # L04000052442

1. Entity Name
COCOANUT INVESTMENT GROUP, LLC

Principal Pface of Business Mailing Address

DUNLAP & MORAN P A
1990 MAIN 5T STE 700
SARASOYA, FL 34236

DUNLAP & MORAN P A
1930 MAIN ST STE 700
SARASOTA, FL 34236

ORI A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

P a 03272008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
77-0646190 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Cenrtificate of Status Desired O Fee Raquired
. ___6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name

KAUFFMAN, GARY ESQ
C/C DUNLAP & MORAN, P.A.
1990 MAIN ST STE 700
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement {or the purpase of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

[NOTE: Registered Agant signature required when reinstating)

* Signature, typed of printed name of registered agent and title it applicabie. DATE
' L P
FILE NOWI!I FEE IS $1338.75 Mako check payabloto - .-yt

After May 1, 2008 Fee will be $538.75 ~ - ' --Florida Department of Stata > "~ ~*=.

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES

me MGR - £ Detete TME [ change [T Addition

NAME MOREHEAD, WAYNE S NAME

STREET ADDRESS | 343 CARUSO CT STREET ADDRESS

GITY-ST-7IP ATLANTA, GA 30350 CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P GITY-ST-ZP

TITLE O Delete TISLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Ciy-ST-09

TITLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P Cmy-ST-2IF

TITLE 7 Delete TITLE [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS . -
ory-sT-mf CIFY-S1-2P . L

Tme O petete L T . [DOhenge [ Addition

NAME NAME t

STREET ADDRESS | _ STREET ADDRESS - EEE s e

CITY-§T-7IP - CITY-S7-2P T

11. | hereby certify that the information supplied with this filing does not qualis
indicated on this report is true and accurate and that my signatyre sha
fimited liability company or #Re receivar or trustee empowaerag é is report as required by Chapter 808, Florida Statutes.

SIGNATURE: a‘ﬂ"f’ 7*/ 7"0‘5)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREHENTA{'NE

or the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
the same legal effect as if made under cath, that | am a managing member or manager of the

790 57§26

Daytims Phane #

Dats




