-——

LA 05-03-3006 50029 048 ***+50.00
2008 LIMITED LIABILITY COMPANY L05000062055
ANNUAL REPORT

DOCUMENT # L05000062055

1. Enlity Name
COCONUT 41, LLC hELRLTARY OF STATE

DIVISION OF CORPORATIONS

Principal Placa of Business Maling Address 06 AUG 25 PH I: 00

9130 CORSEN DEL FONTANA WAY 9130 CORSEN DEL FONTANA WAY
NAPLES, FL 34109 NAPLES, FL 34109 ..
R S (KNG AL DR
Suite, ApL. ¥, etc. Suite, Apt. ¥. elc. 05012006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Nurnber Applied For
Zip Country e Coumry 8. Cariilicata of Statvs Desied [ gz-ggmm'
8. Name and Address of Current Reglstered Agent 7. Kame and Address of New Registered Agent
Name '
D'JAMOOS, JENNIFER
0120 CORSEN DEL FONTANA WAY Stree1 Address (P.C. Box Numbar is Not Acceptabla)
NAPLES, FL 34109
City FL I 2ip Code

8. The above namad entity submits this statemant tor the purpose of changing its registered office or registared agent, or both, in the State of Aorida. | am tamiliar with, end accept
the obiligations of registered agent.

SIGNATURE i
Typed Of prnisd name o SOWE and Bie X {NOTE: Rugisiarsd AQut signature requined whan ringtacng) DATE
Y
Flling Feo i8:$50.00/ Make check payable to
Due by May 1, 2006 Fiorida Dupartmem of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
- E{f&\ W\M\“ DTarroz O Detese e ] Ctange ] Additlon
NAME aal Frntrrie NANE
A0 COrsea ‘/‘")/
STREET ADDRESS STREET ADORESS
any-si.7 NL,(J\I < P(/ ENY T et 2@
TMLE % TmE [ crangs  [[J Adgiion
KAME ‘% Corsid d. 94/( o
CITY-ST- 2P lﬂ ; oy-5i-2p
g V“-’&L‘”“"/ e p O Deles e Ocane O Adtie
KAME h Vh 4 /L‘( NAME
STREEY ACORESS Ei r %E— ( STRELT ADORESS
CTY-5T-2P '~P k¢ s 7 oY-§1-2P
e [ Delue NLE Olctange O Addition
NE (273
STAEET ADDRESS . STREET ADGRESS
CTY-ST-21P Ciry-$1-0p
TME £ beies e Ocmnge [ Agaition
NANE NANE
STREET ADDRESS STREET ADORESS
Y- ST 2P oY-S1-ap ~
TME O Detstn me [ Ctange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Y- §3-7P CITY-ST. 2%
11. | hereby certily that the Information supplied with Lhis filing does not quality for the exemplions contained in Chapter 119, Flarida Statules. 1 fuither Certity that the inlormation
indicated on this report is ir accurate and that my sagnaturo shall have the same legal eflact as it made under cath; that | am a managing member or manager of the
limited Habdity comparny of ne redeiver of trustes em 0 axecule This report as required by Chapter 808, Fiorida Statutes.

SIGNATURE:; __ M / /\———’/ 5% ///w

_ m‘ REPRE. D Dxaryuma Prons #




