2006 LIMITED LIABILITY GOMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L05000104977 Secretary of State
1. Entity Name 03-22-2006 90293 046 ****50.00
COCOANUT AT BROADWAY, LL.C.
Principal Place of Busingss Mailing Address
1045 COCOANUT AVENUE 6583 MIGNIGHT PASS ROAD
e e ”“W Iﬂ “)Il |]]" ““l Il“lllm ”l“ ||m |‘|’| 'Im ’II’I ‘I“l’ m ’"'
2, Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FE| Number Applied For
- -  20-3720316 ~ [Not Applicable
Zip Country zp Country 5. Certificate of Stalus Desized 0 l§35e. ggq lﬁrdedci:iuna'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

:(;ggLF%L'GWL:h%ABTJD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraad office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, lypad or printed naima of regrslercd agent and Glle i applosble. (NOTE HLgnswad Agent signaiure required wher: reinstaung) DATE

: -) R s .Due By May._1 . 2006 . ‘

9. MANAGING MEMBERS!MANAGEF\:S B 10. ADDITIONS / CHANGES
TITLE MGRM 7 pelee TILE [ Change [ Addition
HAME  ——EL-ITE-PROGRAM SERVICES, INC. - — — -— . NAME e e e - -
STREET ADURESS |6583 MIDNIGHT PASS ROAD STREET ADDRESS 5(052 M ARQULESHS C 1R LE
CITY-51-7IP SARASOTA FL 34242 CITY-57-2IP _gﬂﬂmm ﬁ_‘ 3012 33
THLE MGRM [ belete TITLE [ Change [ Addition
NAME 8BB DEVELOPMENT, LLC NAME
STREET ADDRESS | 2250 GENOA BUSINESS PARK DRIVE, STE. 100 STREET ADDRESS
CIvY-§1-2IF BRIGHTON M! 48114 Cry-s1-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oeete TITLE [ change [ Addition
NAME NAME
STIREET ADDRESS STREET ADORESS
CITY-ST-2IP Cry-§1-2IP
THE O Delete TITLE Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-S§7-2IP
TIME 2 pelete TITLE [1¢hange [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS - - -
ciry-St-2iP CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. ¥ further certity that the infermation
indicated on this report is true and accurate and that my signapure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trusleg g KaJ required by Chapter 608, Florida Statutes.

SIGNATURE 3506 -3¢9- 1409

SIGNATURE XNDTYPED OR PRINTED NAME OF A1 MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




