FILED
2008 LI ANNUAL REPORT " Apr 28,2008 8:00 am

DOCUMENT # L05000011016 ecretary of State
1. Entity Name Hokox
R. COCO, LLC 04-28-2008 90036 044 138.75
Principal Place of Business Mailing Address
1845 NEW HAMPSHIRE AVE. N.E. 1845 NEW HAMPSHIRE AVE. N.E.
ST. PETERSBURG, FL 33703 US ST. PETERSBURG, FL 33703 US
I .

I WS AR

Suite, Apt. ¥, etc. Suito, Apt. #, etc. 01042008  Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FE1 Number Applied For

55-0890911 Nt Applicable
ap Country Zip Couniry §. Certificate of Status Desired [ E&&mﬁom
6. Name and Address of Current Registered Agant 7. Name ang Address of Now Registerad Agent

Name
WEBBER, CAROLE
1845 NEW HAMPSHIRE AVE. N.E. — Sueel Address (P.O. Bex Number is Not Acceptable)
ST. PETERSBURG, FL 33703

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registerad agent.

SIGNATURE
s Signanum. ryped or printad nieme of registored agont and ite if spplicatl. (NGTE: Rogistered Agent signature roquired when reinstatng} DATE

" FILE NOWII FEE IS $138.75 Make check payable to

AMr May 1, 2008 Fee will be $538.75 Florida Department of State

9, N MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGR T 7 cetete tme Clctange [ Addition
NAME WEBBER CAROLE NAME

STREET ADDRESS | 1845 NEW HAMPSHIRE AVENUE N.E. STREFT ADDRESS

CITY-ST- 2P ST. PETERSBURG, FL 33703 CTY-SI1-21P

TILE 0 Delete TMLE [JCtange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-BP CiTY-S1-2P

TIMLE [ Delete TOLE O Crange [ Addition
NAME HAME

STREET ADBAESS STREET ADDRESS

CIFY-ST- 2P CTY-S1-21P

WILE N 7 Detete e [ Cnge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oTY-ST-21P

TMLE 7 Detets TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2tP

TIRE O Detete TME [Jcrange [ Aodition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-71P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is frue gad™ curase and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or

SIGNATURE: ' Z'/:ZL/ y 2) 03 127 Y22 Y39

mmmﬁnwwmmmmmmmmﬂm Daytime Phone #




