FILED
2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

DOCUMENT # L05000115101 ecretary of State

1. Enility Name g e ok 3
COCONUT AVE LLC 04-25-2007 90031 019 ****50.00

Principal Place of Business Mailing Address
9730 E HIBISCUS STREET 10250 SW 110 STREET
¢ MIAMI FL 33176 60039982

MIAML, FL 33157

|\
2. Principal Place of Business - No P.O. Box # 3. Malling Acdress ) ||ﬂ [[' I" Ilm Im Im m]l Iml INI II Hm Il[ll III“I [[l ||l'
F730 £ Hidiseus 54
Suite, Apt. #, etc. Suite. Api. ¥, efc. 04232007 Chg-LLC CR2E083 (12/06)
City & State %& State o 4. FEt Number Applied For
Py A 43-2092430 Not Applicable
Zip Country Zip C o . $5.00 adational
33,5 7 % aj’ a’/C— 5. Cenificate of Stalus Desired O Foo Roquired
&. Name and Ad of C Reg od Agent 7. Name and Address of New Rogisterad Agent

N. .
o /<GIOQ/J°3 (ﬂ’u—s A“A‘ﬁ-ﬂ/—‘ é/e-"d £L e

Street Aodress (P.0. Box Number is Not Acdeplable)

P7320 F Ydiseua 5t
Clwm/‘-w-/’ FL—L%?G}EJ‘7

BAUER, CHARLES .
9730 E HIBISCUS STREET !
c ST
MIAMI, FL 33157 2o

B. The above ramed entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accepl
the obligations of register g

SIGNA "// o 7
. typec or prited name of regemer trie # apphcabie. {NOTE: Regystersd Agent sgnatue raauead when rensteng) DRTE
e j B
Filing Fee is $50.00 . ‘Make chack payabie to
Due by May 1, 2007 Fiorida Department of State;
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -~
e MGRM ] Delete e Ao AN MThange [ Acdiion
N RAPANOS DEVELOPMENT GROUP LLC NAME Ropsares Coielopont Crcpo bice
STREET ADORESS | 10250 SW $10 STREET SRETAORES | 973e /£ phdiscns SA
civ-SI-2P | MIAMY, FL 33176 Cry-57-2P Pt vns, e 3Bl
TIMLE {7 Detete TILE [JChange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-P QIY-S7- 2P
e [ petete TME [Jchange [ Adeition
RAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P Cy-S7-2P
TITLE [3 Delete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P TY-51-2P
TITLE [ petete TIME [Jcrange [T Adeition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-S7-2P CIY-S1-2P
RILE [ Datete TILE [ Change (] Adidition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oY-ST-BP

11. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stalutes. ) further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or managers of the
limized liability company of the receiver or rustee empowered (o execute this report as required by Chapiler 608, Forida Stalutes.

’-/‘/ vé 7 A et P
-

ATIVE DOaytme Phone




