FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

DOCUMENT # L05000115101 Secretary of State

1. Entity Name
COCONUT AVE LLC 02-10-2006 90169 049 ****50.00

Principal Place of Business Mailing Address
9730 E HIBISCUS STREET 10250 SW 110 STREET
¢ MIAMI, FL 33176

MIAML FL 33157

|
|

Suite, Apt. #, elc. Suite, Apt. #, etc.
e Ap wile. Apt. 8. &l 02072006  Chg-LLC CR2E083 (11/05)
City & State City & Staie 4. FEI Number Applied For
4§~ ,20914;70 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a $5.00 Additianal
Fee Required
6. Name and Addross of Currant Rogistered Agent 7. Name and Address of New Registernd Agent
Name
BAUER, CHARLES
9730 E HIBISCUS STREET Street Address {P.O. Box Number is Not Acceptable)
c
MIAMI, FL 33157
City FL I Zip Code
8. The above named entity subfnits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. tam familiar with, and accept
the obiigations of registered. gl;lgem.
SIGNATURE 3
Sgnatue, typed of mmmdwmmm 4 appheanis, (NOTE: Rexgistered Agent signature requred when remstat ng) DATE
T ¥ g
b . .
Filing Fee is $50.00 Make check payabls to
Oue by May 1, 2006 Florida: Qepartment of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES -
. = —
TME : MGRM H ) oetee e Ol Crange [ Agdition
HAME RAPANOS DEVELOPMENT GROUP LLC NAME
STREET ADDRESS | 10250 SW 1.10 STREET STREET ADDRESS
crv-51-2p MIAMI, FL 33176 CITY-ST-2P
TILE ’ [ Delete ME [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 7P cy-ST-Zp
ILE 7 Detere TITLE [J Change ] Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CivY-§T-2P CiTY-5T-2P
TME (3 pelete TME (I change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CitY.ST.2P OmY-S1-2P
TME [ petete e [ Crange ] Acition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2P CITy-ST-2P
TLE ] Detere TME O Charge [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lmy-S1-2P
11. | hereby centify that the information supplied with this fiing does not gualify 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 if made under oath; that | am 8 managing member or manager of the
limited liability company or the receiver or rusiee em ed to execute this report as required by Chapter 608, Florida Statutes.
F s Vo,
MEMDER, OR AL ATIVE /' fome Dayi¥me Phons #




