FILED

Jan 27,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000055656 01-27-2006 50071 030 730.00

1. Entity Name
COCO PLUM PLAZA, LLC

20003141

Principal Place of Business Mailing Address
1975 SANSBURY'S WAY, SUITE 109 1975 SANSBURY'S WAY, SUITE 109
WEST PALM BEACH, F1. 33411 WEST PALM BEACH, FL 33411
i S KA FANIAG WO C O
| 28Ys” N, Mivimvey TR .
Suite, Apl. #, atc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
west Frem Ber , 35-2234053 Nol Applicabia
§p3 " 07 Country Zip Country 5. Cortificate of Status Desired O gase'ggq ‘.;s:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narn

STAMBAUGH, REGINALD G P.A. - oY o
STAMBAUGH & TARCNE, P.A. ool Auidigss 2.0 Bow Nurbor 2 Noi Accepiglle)
180 ROYAL PALM WAY, SUITE 201 15°5:€° Brais Ay : = W*;f,. Swirg /03

PALM BEACH, FL 33480

WesT frm Bew FL | 3%/

8. The abova named A ity subnmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of b
SIGNATURE 4 / / /@ / oc
& typed o printed nadhe of Teg, agent and tite if (NOTE: Registerad Agenl signature raquired when reinstating) DATE ol
Filing Fee is $50.00 o Make check payable to
Due by May 1, 2008 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES -
TLE MGR [ pelete TIMLE O Change [ Addition
NAME KENDALL, DAVID NAME
STREET ADORESS | 1975 SANSBURY'S WAY SUITE 109 STREET ADDRESS
CiTY-5T-2IP WEST PALM BEACH, FL. 33411 CiTY-ST-2P
TIMLE ) pelete THLE O change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
ME [ pelete TITLE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [J pelete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIiY-ST-21P
MeE 3 Delete TILE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i A GITY-ST-21?

11, | hereby cerlify that the information supplied with this filing does not qualily for the examptions containad in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report i@nd accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member ¢r manager of the

limited liability company or rac:':eiZ‘usl powared t0 executaqhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4

//JV/D T 5B~ 45 Ivok

SIGNATURE AND TYP 0‘ PRINTED ;(AME OF SIGNING MANAGING LEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




