FILED

. 2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
: ANNUAL REPORT ecretary of State

DOCUMENT # L04000062647 04-20-2006 90032 035 ****55.00

1. Entity Name

COCONUT PALMS, LLC

Principal Place of Business Mailing Address
602 CENTER ROAD 602 CENTER RD 20 0 3 35 40
FT MYERS, FL 33807 US FT MYERS, FL 33907 US
e s IERREAGCAERTCE
[259 N. Tamiam: Tra;l (LOZ2-3 CENTER €0/l
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
N.CH mmurrs L - INERS L APPLIED FOR b1~ 63985 0Y 1 aricas
gzgq 0 —S s lgj'gtwﬁ_ '3Z§ 9 o } Gogn%_ 5. Certificate of Status Desired E/ Ei'ggq&f;“o"al
6. Name and Address cf Current Registerad Agent 7. Name and Address of New Registered Agent
- Narge . -
SILVER, STUART <duart Silver
602 CENTER RD o Street Address (P.0. Box Number is Not Acceptable)

FT MYERS, FL 33907

02-B Certer Qoad
L OENS FL | 43903

8. The above named entity submits this stalement for 1ha purpose of changing its registered office or registered agém. or both, in the State of Florida. | am tamiliar with, and accept

the obligations ered agent.
SIGNATURE ﬁgz_ Stuard Silvev Y-10- 20006

Signatute, typed of prinled name of ragistered agent and Lve il applicable, (NOTE: Registarad Agent signature aquirac when rainslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM I Delete TIILE moaen -y Range (] Addition
NAME SILVER, STUART AANE stuary SWE enad
STREETADDRESS | 602 GENTER RD siReel A0DREss | (O Z- D center
wrvsi.e | FTMYERS, FL 33907 ov-ste | Framyers | FL 83903
TILE [ pelete 1MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ¢ITy-5T- 2P
e 0 oelete meE [ change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-S1-2P CITY-§T-7P
TRE [ petete TILE I Change  {7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2# CITY-ST-ZIIP
TMLE ] Detete SLE [l Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §1-2P
TILE 1 petets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgjver gr lustee empowered 1o executa this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: __*. Suar+ Dilver Y-f0-2006 239-68/23Y

BIGHATURE AND TYPED OR PRINTED NAME QF MANAGING OR AUT TATIVE Dale Daytima Phono *




