FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000061561 05-02-2006 90034 027 ****50.00
1. Entity Name
COCO PLUM HOLDINGS I LLC
Principal Place of Business Mailing Address
11500 OVERSEAS HIGHWAY 11500 OVERSEAS HIGHWAY 2 ﬂ 0 4 2 775
MARATHON, FL 33050 MARATHON, FL 33050 ‘
R R I TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
[Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired 0 2953221 Sfe‘ﬂ“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, JERRY ESQ.
201 FRONT STREET, SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040-8347
City FL | Zin Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flonda | am familiap with, and accept
the obligations tj,r.oglslersd agent.

oo JEITY_(Uenihn, 2sq J/27/0

Signaturs, typed or printed n{me of registered agent and litle if applicable, (NOTE: Ragisterac Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
e . O Delete TITLE M@ K , . [ Change Mﬂdilion
NANE ) NAME UMD NA &ﬂ;ﬁ hew
STREET ADDRESS | 4 smeer aoovess | NS00 OV o U 7
CITY-ST-2P CITY-ST- 2P W 1on, T 450
TME ;7 i 0 Delete TIMLE , [ crange Wilion
NAME , ' NAME Mmmg b ASC
STREET ADORESS STREET ADDRESS
ov-stzp } o CITY-ST-2P m ﬁ’ ’{,
TITE R 3 Delete TITLE O Change ‘mddilinn
KA NAE A'rmdbo D' Fls('aﬂ ' 2;
STREET ADORESS { STREET ADORESS | { | O 3h
CITY-5T-2p CITY-S1-2P @n PL B2,057)
T D ostete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE 3 Delete TITLE [ Change [ Addilion
HAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2IP CITY-57-2P
Tne 3 Delete TITLE [ Ctange 7 Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-ST-2P

11. t hereby centify that the infp
indicated on this raport is
limited liability company g

ation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
b and accurate and that my signature shall have the same legal eflect as if made under path; that | am a managing mambaer or manager of the
b receiver or irustee empowerad 10 exacute this report as requirad by Chapter 608, Floricia Statutes.

SIGNATURE: ﬂ blﬁ\sga‘nw Lf/?? /0(0 G574 3 7130

SIGNATURE AND TYPED OR PRINTEIAME GF SIGNING MANAINNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylina Phone #




