2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT At FILED

DOCUMENT # L05000028978

1. Entity Nama

PREMIUM BLENDS COCONUT POINT, L.L.C. Secretary of State

May 04, 2007 08:00 A

Principal Place of Business Mailing Address
14634 INDIGO LAKES CIRCLE 14634 INDIGO LAKES CIRCLE
NAPLES, FL 34119 NAPLES, FL 34119
' 05012007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE A Fopied Fo
56-2506681 Not Applicable

$5.00 Additional

5. Cerificate of Status Desired /| Fee Required

6. Name and Address of Current Registered Agent

H03% TAAMT TRAIL R0 DO NOT WRITE
ﬁ%"ph’ss, FL 34103 IN THIS SPACE

8. The above named entty 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 accent
the obligations of registered agent.

SIGNATURE
Sigratura. typed or prirted name cof regisiared agent and hila If appicabie, {NQTE: Ragistarea Agant signatue required when reinstating) . DaATE .-
Filing Fee Is $50.00 UODNBoTGIoTE o
Due by May 1, 2007 (5 25/ 0700041 =010 50,00
9. MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME BRIAN, LEEBER K

STREET ADORESS | 14634 INDIGO LAKES CIRCLE
CITY-ST-21P NAPLES, FL 34119

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE
NAME

st DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonida Statutes. | further certfy that the information
indicated on this report 1s frue and accurate ang that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the raceiver or trusigk empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ et 2/ 2 9%7 L 79 34y - S66t

EIGNATURE AND TYPED CR PRINM NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE /Data Daytma Phore




