s

| FILED
.. 2006 LIMITED LIABILITY COMPANY ADr 24, 2006 8:00 am

- ANNUAL REPORT

DOCUMENT # L05000025659 ecretary of State
1. Entity Name 04-24-2006 90057 032 ****50.00
COCONUT CREEK OFFICE, L.L.C.
Principal Place of Business Mailing Address N
5944 CORAL RIDGE DRIVE 59844 CORAL RIDGE DRIVE quuuy =~
205 205
CORAL SPRINGS. FL 33076 CORAL SPRINGS, FL 33076
xS v L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4,_FEI Number — Applied For
20 - HYyL 6 e [~ Not Applicable
p Couniry ap Country 5. Certificate of Status Desired [ Ez.ggm.:i\dmtgtional
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ABADIE, JUAN P
7809 WEST COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33351
City FL | Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

ey
SHINATURE
Signature, {NOTE: Regrstered Agent agranme requred when reinststing} DATE

Make check payable to

Due Florida Department of State
9, © .. MANAGING MEMBERS/MANAGERS 10. ADDTIONS/CHANGES
mE MGR T, [ Delete TLE [ Change [ Addition
WME ABADIE, JUAN P HAME
STREETADORESS | 5844 CORAL RIDGE DRIVE # 205 STREET ADDRESS
CITY-§1-7P CORAL SPRINGS, FL. 33076 Ciiy-51-2P
TMNE -l,‘_" ‘ O Delete TmE [ Change  [CJ Addition
NAME RS NAME
STREET ADDRESS ' STREET ADDRESS
Cy-§7-2P e CY-ST- 2P
TME A, [ Delete TILE Ccrange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZP CITy-ST-2P
TME O oelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TmE [ perete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TILE 1 pelete e [dcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2P Cry-s1-ap

11. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rye and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: M ARrdig, au P hep 16 GsdTy2o99u

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




