FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000104977 04-26-2007 90033 009 ****50.00

1. Entity Name
COCOANUT AT BROADWAY, L.L.C.

Principal Place of Business Mailing Address vuuadlgg
1045 COCOANUT AVENUE 6583 MIGNIGHT PASS ROAD
SARASOTA, FL 34236 SARASOTA, FL 34242
2. Principal Place of Business - No P.O. Box # 3 Mailing Address H||’|||| |H I|||| |ml ||m I|"| |Il|| |’||| |Iu| ||||| ‘ll" III“ ‘llll‘ m ]Ill
I S, prawcE A/
ite, Apt. #, etc. ite, Apt. #, .
Suite. Apl. #, etc Suite, Apt. #. etc 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Sanasod, € L 20-3720316 Not Applicable
ze Counlry fﬁ/@_} 14 _fs):;udntz_fo (7(? 5. Certificate of Status Desired a gi'ggqgf:ci’mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KIRTLEY, WILLIAM T
1776 RINGLING BLVD. Sireet Address (P.O. Box Number is Not Acceptabte)
SARASOTA, FL 34236
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad name of registered agent and tile if applicable. (NCTE: Regrstered Agem signature required when resmnstaing) OATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete TILE O change [ Addition
NAME ELITE PROGRAM SREVICES, INC NAME
STREET ADDRESS | 5652 MARQUESAS CIRCLE STREET ADDRESS
Cmy-ST-ZIP SARASOTA, FL 34233 CITY-ST-2IP
TILE MGRM 1 pelete TILE O change [ Addition
NAME BBB DEVELOPMENT, LLC NAME
STREET ADDRESS | 2250 GENOA BUSINESS PARK DRIVE, STE. 100 STREET ADDRESS
Ciy-S8i-2Ip BRIGHTON, MI 48114 CiY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-Zip CITy-ST-21P
TITLE O peete TITLE O cCnenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
Chy-s1-2P CITY-$T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiiity compa: e receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: __! [ 6(LL\- OLLL\Q\/J L//Jq/x?-) /‘2 ‘{f) 7({.{9‘75\7'
SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date ~ " Daytme Poone #




