- FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

e

DOCUMENT # L06000011864 03-16-2007 90155 044 ****50,00
1. Entity Name
COCONUT GROVE INVESTMENT HOLDINGS, LLC
Principal Place of Business Mailing Address B u U 2 q B U 7
3839 WEST 16TH AVENUE 3839 WEST 16TH AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt, #, etc. Suite, Apt. #, etc.
e ApL %, €l vie. ~p 01302007  Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEI Number Applied For
20-4249978 Not Applicable
Zip Couniry Zp ountry 5. Certificate of Status Desired | $5‘00 A.dd'"c’"al
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ETESSAM, SHAHIN
3839 WEST 16 TH AVENUE Street Address {P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code
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 Florida, | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
KR Signatyra, typad or printed name of registerad agent and tile it applicabls, (NOTE: Registerad Agent signalure required when reinglaling) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIOMS  CHANGES
TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME + | ETESSAM, SHAHIN NAME
STREET ADDRESS | 3839 WEST 16TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-57-21P
TTLE MGR O pelete TITLE (O Change [ Addition
NAME CAYON, MAURICE NAME
STREET AUDRESS | 3839 WEST 16TH AVENUE STREET ADDRESS
CiTY-ST-21P HIALEAH, FL 33012 CITY-ST-2P
TILE (1 oelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-21P
TTLE 1 Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
TITLE O oelele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
11. | hereby certify thai the information supplied with this filing does not quality for the exemptions coniained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hat my sig re shall have the same legal elfect as if made under oath; that ! am a managing member or manager of the
limited liability company or the recgiyer of trustga-e gxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __\

SIGNATURE AND TYRED OPARINTED NAMEYF SIGNING MAUKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\



