2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L05000096949

1. Entity Name

COCOLOBA PROPERTY, LIMITED LIABILITY COMPANY

ecretary of State

04-17-2006 90056 018 ****50.00

Principal Place of Businass

PO BOX 432
WEST PALM BEACH, FL 33402

Mailing Acdress
PO BOX 432

WEST PALM BEACH, FL 33402

2. Principal Place of Business 3. Mailing Address

AR RUAR ERRRTR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02032006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
Sq "38.7,1?"’ 7 Not Applicable
Zi Count i it
' ouniry Zip Couniry 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MUSGROVE, CHARLES W ESQ
2328 SOUTH CONGRESS AVE SUITE 1-D
WEST PALM BEACH, FL 33406

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] 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 redisterad agent.

SIGNATURE

Signalwre. typed or printed name of registered agent and tille if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

P

Filing Fos is $50.00
Due by May 1, 2006

0

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITE {1 oelete TITLE MmRAM . [ Change X Addition
HAME NAME Carl A H:CJ\’ Revocalle 7/”[""[}3}1;/ 11
STREET ABDRESS STREET ADDRESS P Iy) q? L{ 32 N ol
-St-28 aresrar | (afef ba A BeaLL F1. 33402

TmiE [ Delate TE 4 [ Change * [ Addition
HAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-5T-7IP

TITLE [ Detete TITiE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cmy-5T-2p

TITLE 1 Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

Cny-s1-Zp CTY-ST-21P

0LE O velete TITLE ] change [ Aadition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST- 2P CITY-Si-2p

TITLE O oekete TITLE [ change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing dogs not qualify for the exermnptions contained in Chapter 119, Florida $tatutes. | 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 path; that | am a managing member or manager-of the
limited liability company or the receiver ar trustee empowered 10 exacute this report as required by Chapter 808, Florida Statules.

(bl Dl

SIGNATURE:

3/2«/06

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




