FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #L05000051435 01-20-2006 90047 044 ****50.00

1. Entity Name

COCONUT COMPANY, LLC

Principal Place of Business Mailing Acdress q““ v~
444 WEST PIPKIN ROAD, SUITE A 444 WEST PIPKIN ROAD, SUITE A AT
LAKELAND, FL 33813 LAKELAND, FL 33813 e .
A s MR A ChEREATAL

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC GR2EO83 (11/05)

City & State City & State 4, FEI Number - Applied For

- 33 /5 ‘V/ 45 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired [H] $5.00 Additienal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Reglstered Agent
Name

NUNEZ, ROBERT JR.
444 WEST PIPKIN ROAD, SUITE A Strest Address (P.O. Box Number is Not Accaeptable)
LAKELAND, FL 33813

City FL ] Zip Code

8. The above named antity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile if appicable. (NQTE: Registered Apent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR : O peete TE [ change [ Addition
NAME NUNEZ, ROBERT JR. HAME
STREET ADDRESS | 444 WEST PIPKIN ROAD, SUITE A STREET ADDRESS
CITY-§7-2IP LAKELAND, FL 33813 CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IF
TITLE O oelete TITLE O cnange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-83-2IP
THLE O netete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FIILE O pelete TITLE O cthange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O petete TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP cm'-srﬂ_’,_ -
11, | hereby centify that the infgaration suppad with t)g filing does no or emptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report jgfrue and accurate and that my si B shall he same legal effect as if made under oath; that | am a managing member ar manager of the

or tha receiver or trustes gip ‘ed to exgeete this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /_/é pé @'éﬁ/«d@ﬁ

SIGNATURE AND TYPED TIR-MRINTED umsyneuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

limited liability comp




