. FILED

2007 LIMITED LIABILITY COMPANY May 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000094233 05-17-2007 90174 014 ****50.00

1. Entity Name

COCOANUTROW I LLC

Principal Place of Business Mailing Address qu 1 1 0 ous

FARMINGTON HILLS, MI 48848~ L{Blbqu FARMINGTON HILLS, MI 489-1*8— L\

1632

31550 NORTHWESTERN HIGHWAY, SUITE 200 31550 NORTHWESTERN HIGHWAY, SUITE 200

01162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR P
20-3589871 Not Applicable

5. Certificate of Status Desired $5.00 Acditional
rtificate of Status Desire O Foo Required

6. Name and Address of Currant Registered Agent

Q%ﬁ‘éﬁé‘g’b‘ii?é',’;'fm DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named eniity submiis this stalament for the purpose of changing ils registered ollice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. Signalure. typed of prnted name ol regisiered agent and Wie il apphcable. (NOTE: Registered Agent signaiure required when reinslasing) DATE
R Filing Foe is $50.00
, Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
1LE MGRM
NAME PARTRICH, SPENCER M

STREET ADDRESS | 31550 NORTHWESTERN HWY STE 200
Ciry-S1-21P FARMINGTON, MI 48334

TILE

NAME

SIREET ADORESS
Cily-51-21F

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-s1-21P

TITLE

NAME

SIREET ADDRESS
Ciry-$1-zF

(%3

NAME

STREET ADDRESS
CITyY-51-2IF

ct qualily for the exemplicns containad in Chapter 119, Florida Statutes. | further cedtily that the information
ture shall have the same tagal ellect as il made under cath; that | am a managing member or manager of the
ed 1o execute this report as raquired by Chapter 808, Florida Statutes.

11. | hereby certify that the information supplied with this filing do
indicated on this report is true and accuraie and that my sj
limited lizbility company or the receiver or irustea emp

SHAE]. M gm@gﬂmﬁzﬁé o? 248 §5i, L7
INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE: _X

SIGNATURE AND TYPED OR'




