2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y

.

Secretary of State

DOCUMENT # L04000067400

1. Enuty Name

COQUINA LAKES J-75, LLC

04-26-2005 90020 027 ****50.00

ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080

Principal Place of Business ~ Mailing Addrass
1301 PLANTATION ISLAND DRIVE 130 PLANTATION ISLAND DRVE
STE 2068 STE 2068

[YAVETEVEL BE Sl

OGBSO

2. Principal Placa of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apl. #, alc. 02242005 Chg-LLC CR2E083 {10/03)
City & State City & Stale 4. FEI Number Appligd For
i .75-3172684 Not fomoatis
Zip Countty Zip Country 5. Certificate of Stats Desired [ Eas‘g:)u gﬁmnan
6. Name and Addreas of Curren! Registared Agent 7. Namg and Address of New Reglstered Agent
Name
THOMPSON, PAUL - |- — _— — — = - <)
1301 PLANTATION ISLAND DRIVE Straet Addrass (P.0. Box Number is Not Acceplable)
STE 2068

ST. AUGUSTINE, FL 32080

City

FL I Zip Code

8. The above named entity submits this stalement for the purpasa of changing its registered
tha abligations ol registered agent.

office or registerod ageni, or both, in ihe Stite of Farida. | am familiar wilh, and accepl

SIGNATURE
Sonaure. iyped o i agent and uow i (HOTE: Fgpstired Ageni wgnadure recuared when rensiawng DATE
2 = e 1_‘,‘- I
Filing Fee is $50,00 *_Make check payabls to-
Oue by May 1, 2005 _Florida Departmant of.State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR O oeets e Dcange {3 Adciion
NI THOMPSON, ERIC HAE
STREET ADORESS | 201 SQUTH MONROE STREET STREET ADDRESS
cIry. §T. 20 HINDSDALE, IL 60521 Ciry-51-20
1Lk £3 Datase THLE Ocnarge  [J Addition
NAMLE RAML
SIREE] ADDAESS SEREET ADOWESS
Cort-$1-DP arn-st.ap
ng O pewese AnRE O Crange (] Addition
NAME NAME
STREE} ADDRESS STREET ACORESS o
CY-$1-21p ary-si-2@
Jome_ ) — e Floews e - [3.Charos_. 1 pddition

RAME - MAME
STREE] ADDRESS " ¥ STREET ADORESS
cay-si-ar CITY-ST. 2P
RE O petete nILE [ Ghange [ Andition
NAME NANE
STREE! ACORESS STREET ADDRESS
arr.ST. 00 CIY-57-09
ILE [ oelete e [Dcmne (3 Addition
HAME NAME
SIREE] ADORESS STREET ADCAESS

1 cirv.st.ap Cmy-ST-19

g E—

11, | hatsby cetily that the indormation supplied with this filing does nat guality for the exemplion stated in Seciion 119.07(3)(7), Forida Stahues. | tuthar certily that the information
indicated on this reper is true and accwata and that my signature shall have the sams le
limired Eabdity company or the recejver or lrustea empowerad Lo axscula this repart as re

gal eflect as i mace under cath; that { am a managing mombaer or manager of the
quired by Chapter 608, Florida Statules.

Pﬂ wh I.THOMPEO“
fog-47/-49o0o

SIGNATUHE:; E FQ
S|

HATURE AND TYPED OR PRINTED RKME OF SIGHNG MARAGING NEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Has/os
7 owd

Oavirme Prone

May 25, 2005 8:00 am



