2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000064305 05-02-2005 90101 008 ****50.00
1. Entity Name
COCO PARC APARTMENTS, LLC
Principal Place of Business Mailing Address SUUYSLLITY
4535 PONCE DE LEON BOULEVARD 4535 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33146 CORAL GABLES, FI. 33146
R v AR ERAEARETARRVDM RN
Suitg, Apt. #, tc. Suite, AL #, elc. 03032005 Chg-LLG CR2E0S3 (10/03)
City & Siate City & State 4. FEI Number Applied For
FO-2D/1O 7 4 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired =] fese'g?q’.‘;?:;‘bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme
PADRON, CARLOS E ESQ
2 ALHAMBRA PLAZA STE. 860 Street Addrass (P.O. Box Number is Not Accaptable)
CORAL GABLES, FL 33134
City Zip Code

FL |

8. The abave named antity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed or printed name of registered egant and tila if applicable.

(NOTE: Regisiered Agent signature required whan reinstating}

DATE

Foe is $50.00

Filiny Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O Delete T Change [ Addition
NAME HERNANDEZ, HARVEY NAME
STREET ADDRESS | 4535 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-ST1-2P CORAL GABLES, FL 33146 CITY-ST-2IP
TMLE O Delete iz [ changs  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE [ petete TME [ cChange 3 Addilion
NAME NAME
SIREET ADURESS STREET ADORESS
CITY-ST-21P CITY-5§-21P
TITLE ] elete TITLE O Change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TmE I Deiete Tne Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TILE [ pelete TLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11, | hereby cerlity that the information suppljed wi
indicatad on this repart is true and accyrale an
limited liability company or thea receivg

that my

SIGNATURE:

this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Forica Statutes. | further certify that the information
gqature shali have the same legal effect as if made under cath; that | am a mgnaging member or manager of the
or trustee emto exacuts this report as raquired by

27 ¢y

apter 608, Florida Statutes.

J%/ Aps Ve 0«0/’

2L el % 5

SIGNATURE AND WFEYOG PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQGER, O AUTHORIZED REPRESENTATIVE

Cale Daytima Phong #




