2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT - ~

FILED

1. Entity Name
COCONUT PALM INDUST

DOCUMENT # L05000037605

RIAL PARK, LLC

Principal Place of Business

23799 SW 167TH AVE.
HOMESTEAD, FL 33031

Mailing Address

23799 SW 167TH AVE.
HOMESTEAD, FL 33031

Jan 11, 2006 8:00 am
Secretary of State

01-11-2006 90012 036 ****50.00

LUUULLLY

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ MARCUS, MICHAEL J
F:317 N. KROME AVE.
- HOMESTEAD, FL 33030

LR

13 !

I

01052006 Chg-LLC CR2E083 (11/05)
City & State ! City & State 4. FWber q" 7Ltm p Applied For
v - Nat Applicable
Zip C?”""y zip Country 5. Certicats of Status Desired O gaseggl m“‘ma‘
4. Name and Adﬁms of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL | Zip Code

. the abligations of registered agent,

SIGNATURE

_‘B."The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printec name of ragistered agent and fitle it applicable.

(NOTE: Regisiered Agenl signatura requined whan reinstaling)

DATE

Fl Fee 18.550.00 Makeo check payable to
‘Due-byWay 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 1 Delete TMLE O Change [ Addition
NAME | MUNZ, CHARLES P NAME
STREET ADDRESS | 23799 SW 167TH AVE. STREET ADDRESS
CIY-ST-2P HOMESTEAD, FL 33031 CATY-ST-2F
TMLE 1 etete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE 1 etets TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cry-§1-2Ip
e £ Delete MLE ("] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-St- 28
THLE [ Delets TME [l Change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-51-79
TLE 3 Delete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

11. | heraby certify that the inforrnatio supplied with this filing
indicated on this raport is irue ang accurate and that my signat
fimited liability cormpany or the

SIGNATURE:

not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
shall have the same legal effect as if made under cath; that | am a managing member or manager of the
deiver or trustee empowered to fxecute this repaort as required by Chapter 608, Florida Statutes.

"Céav/c‘/s

A imuwz

//o6f06

SIGNATURE AND

NAME OF BIGNING ydamn MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATVE [ t

3oz 24)-322¢

Dain Daytime Prone #

/7




