FILED
- 2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000070137 05-01-2008 90035 030 ***138.75
1. Enlity Narme
COECLES HARBOR OVERLOOK LLC
Principal Place of Business Mailing Address
444 BRICKELL AVE, 444 BRICKELL AVE.
SUITE 900 SUITE 900
MIAMI, FL 33131 MIAMI, FL 33137
Suits, Apt. #, etc. Suite, Apt. #, etc.
vie. Ap vite. Ap 02152008  Chg-LLC CRZE083 (12/06)
City & State | City & State 4. FEl Number Applied For
43-2085995 Not Applicable
a Count, Zi nti iti
P i P Country 5. Ceftilicate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent AR . 1 Agent
fo W Sl :
LEGAGNEUR, NATHALIE L Jude M. Williams o
444 BRICKELL AVENUE 444 Brickell Avenue Suite 900
SUITE 900 P Miami, FL 33131
MIAM!, FL 33131
i L I Zip Code
8. The above named entity submyfs this stajgmgnidor thig purpose of changing its registerad office or regisiered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered
SIGNATURE OZ/‘Z {/Oy
Signature, typed oc pfinted name Npmmed agent end litle 1t applicable. (NOTE: Registored Agent signature 1equirad when reinstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will bo $538.75 . Florida Dopartm_?e_ry; of State
9. MANAGING MEMBERS / MANAGERS 10. ADRITIONS / CHANGES
e MGR [ pelete THLE [ Change [ Addition
HaME ALLEN C. DE OLAZARRA NAME
STREET ADDRESS | 444 BRICKELL AVENUE STREET ADDRESS
CITY-ST-21P MIAME, FL 33131 CiTY-ST-21P
TLE [ pelete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sr-2IP ciy-st-zip
TTLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21IP CirY-S1-2IP
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-2P
TILE [ elete TIE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petere T1LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
11, { hereby certify that the information supplied with this filing does ngjeeTalify tor the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpattfe shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited Kability company or the rece dM0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR
[EMBER, MANAGER, CR AUTHORIZZED REPRESENTATIVE Dars Dayume Phone #




