FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

(05-08-2006 90034 041 ****50.00

DOCUMENT # L05000112934

1. Entity Name
COQUIBAY LLC

Principal Place of Business

3660 SOUTH POINT DRIVE
ORLANDQ, FL 32822  US

Mailing Address

3660 SOUTH POINT DRIVE
ORLANDO, FL 32822  US

auyddaul

TR

T

2. Principal Place of Business 3. Malling Address

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

Llie AR Hie AR 04172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20 "3?70‘7 l '7 Not Applicable
® Couniry Zp Country 5. Certificate of Status Desired Oa $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SUAREZ, FRANCISCO

3660 SOUTH POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32822

Zip Code

City FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titis it applicable. (NOTE: Registered Agent Signature requiied when reinstating) DATE

-
.

-M‘ake cﬁe'ck payable "Io |
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM O pelete TITLE [ Change [ J Addition
NAME SUAREZ, FRANCISCO NAME

STREET ADDRESS | 3660 SOUTH POINT DRIVE STREET ADDRESS

CITY-57-21P ORLANDO, FL 32822 CITY-87- 2P

TILE MGRM [ Delete TILE [ Change [ Addition
NAME JAIME, RICHARD NAME

STREET ADDRESS | 3660 SOUTH POINT DRIVE STREET ADDRESS

CITY-81-2P ORLANDO, FL 32822 CITY-ST-2IP

THLE ) [ Dealete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-§T-2P GITY-ST-2P

TITLE O pelete ML 3 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-21P

TITE O pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIiY-ST-2IP

TILE O peete . J e | R . [change [ Addition
NAME NAME . ' - .. -~
STREET ADDRESS STREET ADDRESS

CITY-§T- 21 CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan t&axecule.__l_rieuf_-pcn as required by Chapter 608, Florida Statutes.

___\‘-
SIGNATU /?’m/z@ oo 787 - F 7S A0/
SIGNATURE ANDT¥P60.08 PAINTED NAME OF SIGANG-MINAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥

May 08, 2006 8:00 am

o




