50
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000012432

1. Entity Name

COCONUT CREEK VENTURES, LLC

FILED
05 HAY 1S Py 2 5

SECRET
Principal Place ot Business Mailing Address Fa A L L Hiﬁ S SE_;EGi S TATE
171 CIRCLE DRIVE 171 CIRCLE DRIVE FLORIBA
MAITLAND, FL 32751 MAITLAND, FL 32751
P v NIRRT AR ARERAV R
Suite, Apt. #, etc. Suite, Apt. #, ate. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country ap Couniry 5. Centificate of Status Dasired O sese 22: t':fgdmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SHIRLEY, JONATHAN W
171 CIRCLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL 2ip Code

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 familiar with, and accept

the obik of registared agent,
g—u,l(—((,\ Qc‘c\mﬁ—w\{}%\\\@ U\ ‘ié.\ oG

SIGNA
o printed name of registersd agent and title i pr (NOTE: Registered Agent signature required when reinstating) DATE
L_—
Filing Fae is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR O Delete TITLE [ Crange [ Addition
NAME JOHNS, EARL RAME
STREE? ADDRESS | 651 NW 45TH AVENUE STREET ADDRESS
CITY-5T-2IP COCONUT CREEK, FL 33066 CITY-ST-2IP
TTLE MGR O pelete TME O Grange [ Addition
NAME HAYNIE, NEIL NAME
STREET ADDRESS | 1700 SW 12TH AVENUE STREET ADDRESS SN rs5471582
CRY-ST-2P BOCA RATON, FL 33486 Ciry-31-2P 35 ."'31."05""[3 1 U 10--0113 #1700, 00
TRLE MGR O oelete TME [ Change [ Addition
NAME MAHONEY, MARILYN G HAME e
STREET ADDFESS. | 404 RIS STREET STREET ADDFESS F[Z2-
CITY-ST-21P CELEBRATION, FL 34747 CITY-s1-2IP
TME MGR O oelete TRLE 4 [ Change [ Addition
RAME AULD, DAVID NAME
STREET ADDRESS | 2609 NE 27TH AVE. SIREET ADDRESS
CITY-ST-2F FT. LAUDERDALE, FL 32306 CITY-ST-2P
TITLE [ Detete TME [ change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY-sT1-27
TME O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciry-s1-2IP

11. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: A A beonges 7/776/ 00 #7-391-4539

BIGHATURE ANTKEYPED OR FRINTED(HAME OF SIGHING MANAGING usus}( MANAGER, OR AUTHORIZED REPRESENTATIVE Diaytme Phone #




