FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

r of State
DOCUMENT # L06000018753 Secretary
1. Entity Name 03-27-2007 90202 Q08 ****50.00
COQUINA DEVELOPMENT ENTERPRISES, LLC
Principal Place of Busingss Mailing Address
5099 NORTH A1A 5099 NORTH ATA
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
e T T [ TR WO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbgr Applied For
jo (st I 8 g 0 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 1 Efe'ggl :;E:“;tional
6. Name Td {\ddress of Current Registered Agent 7. Name and Address of New.Registerad Agent .

Name
DENIRO, JOHN C Streat Address (P.O. Box Nugiber is Not A l6)
5089 NORTH A1A U reet Address (P.0. Box Ny is Not, Acceptalile
VERO BEACH, FL 32063 " g3y & "Bl c Ave

S Delraiy Plack FL | B53%¢3

8. The above named entity s its this sthtement tof the purpose of changing its registered office or registeted agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registerddfagent. _ /
;I 2 O/ 4

SIGNATURE

ture, byped fi‘mlﬂ‘! nama of rogisierad agont and litle if apphcable. (NOTE: Regisieied AQent signature requirad when reinstating) loATE
roh
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. _MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE O Desete TITLE Manani D\.g Mewmlocr [T] Change @ Additicn
NAME HAME U6 Delvo |
STREET ADDAESS STREET ADDRESS 2ad T Atlantc Ave
CITY-ST- 21 . CTY-51-2P Del rosy Beaoi , L 53 1{—85
TIE - [J Dejete TILE [ Change [ Addition
NAME z NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST2P CITY-ST-2P
MTLE {1 pelete TITLE [3 Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE [ belete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIFY-ST-21
TITLE 3 Delete TITLE ] Change [ Adition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TLE O pelete TITLE [Jchange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is tpo and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the

limited liability company recelver orfirustee em ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND ﬁajn of FRINTROMNAME oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale / / Daylime Phane ¥

v



