2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000069550

1. Entity Name
COCONUT GROVE HOLLAND, LLC

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90034 050 ****50.00

Principal Place of Business Mailing Address
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 1075 SUITE 1075 20050351
TAMPA, FL 33607 US TAMPA, FL 33607 S
> o v R A

Suile, Apt. #, elc. Suite, Apt. #, elc. 03302005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number ] Applied For

20 —{olpl | | | Nof Applicable
@ Country Zio Country 5. Certificate of Stalus Desired [ figgq Addionsl
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
B Name
AMEURCO MANAGEMENT, INC.
400 WEST CYPRESS STREET Sireel Address (P.C. Box Number is Not Acceplable)
SUITE 1075
TAMPA, FL 33807
City FL l Zip Code

8. Tha above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signatura, typed o printed neme of egrsisrer BQENt Bnd e 4 apoicabie. {NCTE. Regislered Agent signature requeed when rensialng) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delete TLE Ochange [ Addition
NAME EURO COCONUT GROVE, INC. NAME

STREET ADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREET ADORESS

CITY-ST-2P TAMPA, FL 33607 CITY-Si-2IP

TMLE [ petete TLE [J change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-SI-2IP

e 3 Detete TITLE O cCtange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TIHE 7 pelete TmLE [ change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CI¥-ST1-ZIP CITY-ST-5iP

TILE [ Delete e [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-§1-70

TIME 1 Delete e [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP LIy -S1-2IP

11. | hereby centily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is lmye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WQ«?@@ QC S Miohel €.Spikty 4l22lcs Bla-363 - gecD

SIGNATURE AND TYPED OMPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Dale Daylme Prone A




