2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

ecretary of State

PgityCNgmly ENT # L05000027535 03-30-2006 90191 012 ****50.00
COCON PROPERTIES, LLC
Principal Place of Business Mailing Address -~y
/0 7000 W. PALMETTO PARK ROAD (/0 7000 W. PALMETTO PARK ROAD
SUITE 310 SUITE 310
BOCARATON, FL 33433 US BOCA RATON, FL 33433 S
S s KD I AIAE AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-LLC CR2E083 (11/05)

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

20- gbiféf 059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggqmﬁqnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Namne
MORRIS, STUART R ESQ.
7000 W. PALMETTO PARK ROAD Street Adaress (P.O. Bax Number is Not Acceptable)
SUITE 310
BOCA RATON, FL 33433
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typaed or printed nama of wegistared agent and e it applicable.

{NOTE: Ragisierad Agent signature reguired whan reinsiating) DATE

Filing Fee is $50.00

Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TE Mangece. O Delete e O Change L] Addition
NAME Maeigno €. Busso NAME
sweeTa00Ress (/001 AJ- Venehan Deive) STREET ADDRESS
orv-stze | Adiatm /}ga@tfn £/ 83/3 g CiTY-ST- 2P
TITLE £ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-7IF
TILE 3 Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITyY-51-2P
fme 7 oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
FILE O pee TLE O Change [ Adiftion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-§1-2P
TME O petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contesot
indicated on this report is true and accurate and that my signature shall have the same legaiefiect se

Chapter 119, Florida Statutes. | further certlfy that the information
under oath; that | am a managing member or manager of the
T 60B, Florida Statutes.

limited liabikty company or the receiver or trustee empowered to execute this report as reduiregld

SIGNATURE: _ Mnesano £ Botio 4/_%@

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 bam

305 €51 - 014Y-




