FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000080504 04-27-2007 90034 026 ****55 00
1. Entity Name
COCO VISTA, L.L.C.
Principal Place of Businass Mailing Address
1934 COMMERCE LANE 1934 COMMERCE LANE
SUITE 1 SUITE 1 600 4 23
JUPITER, FL 33458  US JUPITER, FL 33458  US
Suite, Apt. #, eic. Suite. Apt. #, ete.
P P 03162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
75-3178321 Not Appiicable
Zi Count Zi Courtt i
® ountry s uniry 5. Certilicate of Status Desired $5.00 Addiional
Fae Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GORE. H. G
501 MAPLEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, er boih, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —_
Sigrature. lyped or printed name of regisiered agent and ttle il applicable {NOTE: Registered Agent signature required when reinsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM O pelete TILE [ Change ] Addition
NAME GORE, H. GERAL NAME
STREET ADCRESS | 501 MAPLEWOOD DRIVE STREET ADDRESS
CIY-ST-2P JUPITER, FL 33458 CITY-$1-21P
TIEE O Delete TinLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S7-21P
THLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE [ Detete TITLE O change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2ip
TITLE ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2ZIP
11. | hereby certily that the information supplied wih this filing does not qualify for the exemptions containgd in Chapler 119, Florida Statutes. | furiher certify that the information
indicatad on this report is rue and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limitad liability company or the receiver or i1 empowered te-a¥ecre this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ey ¥/2 t,»"/47 (50 1)75%-3 208
SIGNATURE AND TYPED oR PRLNTED}ME OF SIGNING MANA NG MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Dala Daynme Phone #




