FILED

2006 LIMITED LIABILITY COMPANY o Jun 22,2006 8:00 am
ANNUAL REPORT S t f Stat
DOCUMENT #L05000011016 ' ' ccretary o alc
1. Entity Name 05-15-2006 90240 050 ****50.00
R. COCO, LLC
Principal Place of Business Maillng Aocdress
1845 NEW HAMPSHIRE AVE. N.E. 1845 NEW HAMPSHIRE AVE. N.E.
ST. PETERSBURG, FL 33703 US ST. PETERSBURG, FL 33703 US
2. Principal Place of Business 3. Mailing Address “Il]m IﬂmﬂlﬂﬂjMIﬂmum IHIHHM
Suite, Apt. . eic. ‘ Suite, Apt, ¥, i, 01262006  Chg-LLC CR2E083 (11/05)
City & Siale City & Siate 4. FEI Number Appliad For
55‘06/90?11 Nek Applicable
Zip Country Zip Country 5. Certficate of Staws Desied [ 305-22: mm
8. Name and Address of Current Registsred Agent 7. Name and Add of New Registersd Agem
Name
WEBBER, CAROLE
1845 NEW HAMPSHIRE AVE. N.E. Street Adcress (P.0. Box Numbar i Nra Arrantahia)
ST. PETERSBURG, FL" 33703
Cay FL | Zip Code

8. The above named entity subrmits this statement for the puspose of changing its registared oftice of registered apent. or both, in the State of Fiorida. | am tamiliar with, and accept
tha obligations o! registered agent,

SIGNATURE :
Siprotune ryoed o proved name of reg Fgere qow) iy 4 TNGTE, g it AQwN Ipraiur i ridpe ad whvin renetering) DATE

Fillng Foe s $50.00 Make check payablo to

Du:gy May 1, 2006 Florids Departmant of State
[ MANAGING MEMBERS [MANAGERS 10, ADDITIONS { CHANGES
me - MGR 4 3 Cemte e Oomne [ Additon
NAME . | WEBBER, CAROLE NAME
STREET aDoRESS | 1845 NEW HAMPSHIRE AVENUE NE. SIREE) ADORESS
an-s1-o¢ ST. PETERSBURG, FL 33703 [=L 8
i . [T Detete e O3 Crange [ Aadition
NAME MAME
STREET ADORESS STREET ADORESS
ory-S1- 00 on-si-z¢
e O Deiwte TIME [Jcrange [ Addrion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51- 2P ary-s1-me
me OJ peine my, Ocrange [ Astition
WAME NAME
Ipee1 a0pRESS STREET ADCRESS --
onY-SE-ZP wry-SI- I8
me O Derme e [ Crange [ Aadition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-51-2P cInY-ST- 28
TME O Deiete TRE O Crange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
ury-S1-¢ CITY-5T-2¢

11. | hereby certify (hat the Information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the informagion
indicaled on this repart is true and accurate and that my signature shah have i Same fogal offect ag if made under oath; that | am & Managing member of managsr of the
limited liabslty company o the receiver ar trustea empowered Lo axecuts this report as required by Chaptar 608, Fiorida Siatutes.

SIGNATURE; , @%ﬁ/m CHROLE 4lrpuce 4/11_ Yfos _727537-0/60

O FfeNTED WAl OF SSNNG TWVE Dayiwme Phone #




