2006 LIMITED LIABILITY COMPANY ADT 13?5%5%)8:00 am

ANNUAL REPORT

DOCUMENT # L05000069846 ecretary of State
1. Entity Name (03-30-2006 90195 Q05 ****50.00
COCHIN COUNTRY CLUB, LLC
Principal Place of Business Mailing Address
6953 NW 19 STREET 6953 NW 19 STREET
MARGATE, FL 33063 MARGATE, FL 33063
s RS R
Suite, Apt. #, etc. Suite. Apt. #, elc. 01192008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
- 3156783 - Nat Applicabta
Zp Couniry Zip Country 5. Cenificate of Status Desired [} Eese'geom';f:‘;‘b“m
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

KUNCHANDY, GEORGE
6953 NW 19 STREET Street Address (P.O. Box Number is Not Acceptabla)

MARGATE, FL 33063

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. "]D ‘J ’;_
SIGNATURE é"‘—“"%‘c-hf"‘x 5"-"!5\_‘_—!_ . | =+ > 3 ‘7-‘5[ oG

Slghature, typed or printed E:me}t registered agent and titls # appiicable. | (NOTE: Registered Agenl signaturs requrad when rainstating) DATE T

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2006 Florida Department of State
3 MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR { Delete TITLE [ Change [ Addition
NAME KUNCHANDY, GEORGE HAME
STREET ADDRESS | 6953 NW 18 STREET STREET ADDRESS
CITY-ST-2P MARGATE, FL 33063 CITY-5F-2P
TILE O Dalete TILE [ thange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-§1-2P
TITLE £ Delete uts O chenge T Addition
NAME NAME
STREEFADORESS | — ~- — - e STREET ADDRESS "
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete TLE [dchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-2P
Ut [ petete TILE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2P

11. | hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execyta this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: S atome i Prasicket - 3hole@ (G5u) A%9-2640

BIGNATURE AND TYPED on ¥ OF SIGNING MANAGING ut-:u% MANAGER, OR AUTHORIZED REPREEENTATIVE Dats Daytime Phone &




