_ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 28,2006 08:00 Al

DOCUMENT # L05000096325 Secretary of State
1. Entity Name
COQUINA COVE DEVELOPMENT, LLC
Principal Flace of Business AMé}iiiﬂg Address
8§25 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 U8 CORAL SPRINGS, FL 33071 WS
s s — DRI ARV RN
Sulte, Apt. #, ete. Suite, Apt. #, etc, 04052006  Chg-LLC CR2E0S3 {11/05)
City & State Clty & State 4, FEI Number Applied For
20-3SB88C6E Not Applicable
Tip Couniry Zip Country 5. Certificate of Status Desired [ ?ei geoq 3?:;“""31
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEOPCLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL \ Zip Cods

8. The above named entity submits this sfatemem for the purpose of changmg its registored office or registered agent, or both, in A the State of Flarida. 1am familiar with, and accept
the obiigations of registered agent,

SIGNATURE . . .
Sigrature, typed or pritted name of n_ag!szergﬂ &gent and Ye i applicable. {NOTE. Aegisteres Agant sigrmpre recquired when einstating) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. NMANAGING MEMBERS] MANAGERS . ' ADDITIONS [ CHANGES .
E MGR 1 Delae me O change [ Aduition
NAVE CENTERLINE HOMES, INC. NAME UDOD00541
STREET ADERESS | 825 CORAL RIDGE DRIVE STREET ADDRESS 93] gga
Cny-5T-2° | CORAL SPRINGS, FL 33071 GIEY-51-2P X’QS SBG -003 50,00
TWIE MGR [ etele ME Cchange O Addmon
HAME OLSON & ASSOCIATES OF NW FLORIDA, INC., NANE
STREET ADDRESS | 4300 LEGENDARY DRIVE, SUITE C-204 $TREET ADDRESS
cav-s-z¢ | DESTIN, FL 32541 CITY-87-2 _
WLE 1 Delete mE [ Changs ] Aceition
HAME KAME
STREET ADDRESS STREET ADIRESS
CITY-57-7p » CiTY-S1- 2P
TTLE [ betete TTLE F1cnange {1 Aodition
KAME HAME
STRECT ADDRESS STREET ADDRESS
GITY-51-1p Ty -ST-2IF )
TTLE 7 Detete {ITLE {7 Change [ Addition
NAME HANE
STREET ACDRESS STREET ADDRESS
GiTY-5T-218 ) B CiTY-ST-ZP L
TIE [ Delete TLE [ hange [ Aceition
NAME MAME
STREET ADORESS STREET AGDRESS
CIY-5T-38 QITY-5T-TP

£1. 3 hereby cerlily that the information supplied with thi
indicated on this report is true and accurate and,
limited fiabiity company or the recgjuer or tru

g does not qually for the exemnptions contained in Chapter 113, Florida Statutes. | further camiy that the information
y signature shal have the sarna legal etfect as if made under oath; that | am a managing member or manager of the
powered 10 executs this report as required by Chapier 608, Florida Statutes

SIGNATURE; £ 4 [04/ & KA-344-8200

AND R PRINTE,aNAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

[ '




