2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000096949

1. Entity Name

COCOLGBA PROPERTY, LIMITED LIABILITY COMPANY

Principal Plage ol Business

PO BOX 432
WEST PALM BEACH, FL 33402

Mailing Addraess
PO BOX 432

WEST PALM BEACH, FL 33402

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. 4, etc.

VUvUlll{iJgo

R

Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90021 013 ****50.00

il

04162007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
58-382294% Not Applicabla
Zip Country Zip Country 5. Cerficate of Status Desied [ 39+00 Addtiional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

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

Street Address (P.0. Box Number is Nat Acceptable)

City

FL

Zip Code

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

the obligations of registerad agent.

SIGNATURE

(NGTE: Registered Agenl signaturs required when reinstating)

DATE

Signaturs, typed or printed newné of registerad agant and title it applicable.

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. . MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

WE MGRM JE1 oelete ift3 MR [E Change [ Addilion
NAME FLICK, CARL A NAME Car) A Flek ﬂrwcauf Tyt Dkt Rdiztor
STREET ADDRESS | POB 432 STREETADDRESS | §) | » 03 Yl —

omv-si-zp | WEST PALM BEACH, FL 33402 s |yt el Deach FL TINor

1TLE O peter= TLE 4 (3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-2P CTY-$1- 2P

TME [ pelete ILE [ thange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-$1-28

TILE {1 Detete TE [ change [ Agdition
. NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-1P CITY-S1-2IP

LE [ vetere TE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREE) ADDRESS

CITY-5T- 2P CITY-SI- 2P

TILE [ pelete TLE (3 Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2P CiTY-S1-2P

11. [ heraby cerlity thal the information sugplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the inlormation
indicated on this report is true and accurate and thal my signature shall have the same legai eftact as if made under ocath; that { am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execute this repost as required by Chapter 808, Florida Statutes.

(2l B4

SIGNATURE:

CArc A. FLIcK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Y//i/o?

Daylima Phona #




