2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000027925

1. Entity Name
COCCOLOBA, LLC

Malling Addrass

4475 CONWAY BLVD.
PORT CHARLOTTE, FL 33952

Principal Place of Business

4475 CONWAY BLVD.
PORT CHARLOTTE, FL 33952

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, al¢. Suite, Apt. #, etc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90166 035 ***138.75

50004066

LR AR A

04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2590234 Not Applicable
Zip Couniry Zp Couniry 5, Ceriificate of Status Desired ] ?igg] Ss:g‘jf"_alv_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESTON, KATHRYN M
4475 CONWAY BLVD Streat Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of agent and titie if

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

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

TITLE PSTD [ Dutete TITLE [J Change [ Addition
NAME . PRESTON, KATHRYN M NAME

STREET ADDRESS | 4475 CONWAY BLVD STREET ADDRESS

CIsY-ST-2P PORT CHARLOTTE, FL 33952 CITY.S1-2IF

TILE O Delete TILE [J Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

TME [ patete TIILE [J Change [ Addition
HAME — - - - - - KAME - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-21p

TiE O Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7IP

TITLE 3 Detete THLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIiY-ST-ZP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manage( of the
report agvequired by Chapter 608, Florida Stalutes.

limited liability company or the receiver or trusiee empowered 1o execule thj

SIGNATURE.:

SIGNATURE Al

IGHING MANAGING MEMBER, MANAI

GER, OR AUTHORIZED REPRESENTATIVE

Daytwre Phone #

oy




