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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COCOANUT CENTRAL DEVELOPMENT,LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas M. Tucker, Esq.
{Name of Person}

Law Offices of Thomas M. Tucker
{(Firm/Company)}

1800 2nd Sireet, Suite 806
{Address)

Sarasota, FL 34236
{Chiy/State and Zip Code)

For further information concerning this matter, please call:

Thomas M. Tucker, Esq. at { 941 y 854-2121
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(X]325 Filing Fee {1 $55 Fiting Fee & Certified Copy

INHS18 {8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Zf’t:gs;zam to the provisions of sections 608.416 or 608.508, Flovida Statutes, the undersigned limited

tability company submits the follpwing statement in order to change its registered office or registere
agem, or both, in the State of Florida

I. The name of the limited liability company is: SOCCANUT CENTRAL DEVELOPMENT, LLC

2. The mailing address of the limited lability company is :

¢la Gary Kaulfman, Esq., P.O. Box 3848, Sarasola, FL. 34230-3048

05/20/2008

"L05000050441
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Gary Kaufiman
Name S 2
cfo Dunlap & Moran, P.A., 1890 Main Street, #700 = T
Address ' : ZF & -
Sarasota, FL 34238 LI;Z Ly
City, State angd Zip @ T ri“;;
ot
6. The name and address of the new registered agent and/or office: 7-;1; o= O
. oz
Gabriel A. Reed BT o
T e
Mame =

15 Paradise Plaza, #2558
Florida street address (P.O. Box NOT acceptable) T

Sarasota, Fl, 34239
City, State and Zip T

If the limited liability co
confirmed that afler the
and the business office
Hability companyl, it i
of the mepnbsgys bt

any is not organized under the laws of the State of Florida, it {s hereby
ange or changes are made, the Florida streel address of the registered office
he registere a%fnt will be identical. Or, in the case of a Florida limited

eby confirmed that the change(s) was/were authorized by an aifirmative vote

ited liability company or as otherwise provided in the aniicles of organization
t of the limited liability company.

{Sigﬁamr{y‘ a membef or aumb{ized represenialive of 3 member)

Gabriel A. Reed
{Prinied or typed pame of signee) T
I hereby a

compiywi
fam

ngment as regisfered agent grd agree to got n this capacity. I further agree to
asiof all stgtule ;jeﬁr{:‘vg lo fhe pe'&fgqram? complele gy’gm;;m?g; of my, duties,
ccepl the cbfigalion 10 ngt position a5 regisigre agen};as Drovi eg or.in
tf tfs szmgefgt 2y ?ezgg f§ ed 10 merely rg/iecf a chgnge hine 1g .
it that the Hmilted Laby i

istered office
ity company las been noti ea‘gin writing §f$ f/gr‘s change.

Tsﬁnawr{?megisxerbﬁ;\ga&gf ¥ L

Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
FILING FEE: $25.00

TNHS18 (8/05)



