FILED
2005 LIMITED LIABILITY COMPANY - Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000056803 04-06-2005 90027 012 ***%50.00

1. Entity Name
COCONUT GROVE BOAT CLUB, LLC

Principal Place of Business Mailing Address

2656-BRISHOREDRIVE 300 ALTON RD  650-savsHOREDRIE—300 AlTop RO
eeeemmg—ﬁbﬁm STE HHZ  copemyToROVEF-33133 STE 112
MIAM! BEACH FL 33i39 miami BEAcH, F. 33139

Suite, Apt. #, etc. . Suite, Apt. #, etc. . '
. P 03032005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number (g Applied For
a ‘{a\ ? 8’ 7 Not Applicable
Zi Count Zi iti
e - oy . - B : Country 5. Caertificate of Status Desired O $5.00 Additional
Fee Required
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' } B Name
RAMOS, JORGEH e,
150 ALHAMBRA CIRCLE S, Street Address (P.O. Box Number is Not Accsptable)
R
SUITE 1150, : S
CORAL GABLES, FL 33134
- City FL | Zip Code
8. The above named entity submits thls siaternem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agenl. ‘.:
s .
IGNATURE i
Signature, typed of printed name Gf regig;e_rgagem and titlg if applicatile. {NCTE: Registerad Agsnt signature required when reinstating) DATE

Filing Fee is $50.00

K Make check payable to
Due by May 1, 2005

ent: ol State

3. MATAGING MEMBERS /MANAGERS 16. T ADDITIONS /CHANGES

TMLE MGR O Derete TINLE [ Change [ Aodition

NAME LOVE, GREG NAME

STREET ADDRESS | 2856-BAYSHORE-BRIVE 300 ALTON RO STEHZ. || arer ooess

OTY-STEP | CREONUT-OROVEFEI3tas MIAMI BCH FL 3339 vrv-sTae

TLE O Delete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TITLE [ Ghange [ Addilion
AME I L . NAME _ o

STREET ADDRESS - STREET ADDRESS '

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Celete TIME [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TIILE 7 Delete TILE [ Change  [[] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-7P CITY-ST-2P

11. | hereby ceriity that the information supplied with this filing doas not gualify for the exemption stated in Section 112.07{3)(i}, Ficrida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftsct as if made under oath; that | am a managing member or manager of tha
limited liability company or the rec or trustee g xacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 32 { 31 10 s 20S /us-88‘>q

SIGNATUH{ND TYRED OR PRIN !tD NHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N )



