FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000018753 R 03-19-2008 90147 010 ***138.75

1. Entity Name
COQUINA DEVELCOPMENT ENTERPRISES, LLC

Principal Place of Business Mailing Address -
5099 NORTH ATA 5099 NORTH A1A by U 1 5 7 3 ]-

VERO BEACH, FL 32963 VERO BEACH, FL 32963
(R " &
a4 £ Atlantic Ave
Suits, Apt. #, elc. Suite, Apt. #, etc.
P + ,—r 02132008 Chg-LLC CR2E0B3 (12/08)
City & State ’ ) City & State 4. FEi Number Applied For
Delvoy Beach FL 204361880 AL 'Y TbOTUD [Nt Appicable
i Count Zi ;
Zp ounlry %;3 g\,% 3 Country LSS ﬂ 5. Certificate of Status Desired [} Eese ggql’:i‘:’:‘;m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent '
Name
DENIRO, JOHNC SrealAda 55 m —
treet ress (P.O. umbar is Nok Acceplable
824 EAST ATLANTIC AVE N b PO O ODAE
DELRAY BEACH, FL 33483
City FL l Zip Code
8. The above named erttity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.
SIGNATURE
e, typed or printed name of registared agent and tite if epplicabis. (NOTE: Registeted Agen signature required when reinstating} CATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida:Department of State ;-
8. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS}E’JHANGES
TITLE MGRM O oetete TITLE \\ Mchange {1 Adaition
e
AAME DENIRO, JOHN E NAME Le ) John - & N
STREET ADORESS | 824 EAST ATLANTIC AVE sreer sooress |2t € A lavhc Ave T
CITY-Si-2Ip DELRAY BEACH, FL 33483 CITY-ST-2P
TIRE - O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ip CY-ST-21P
TMLE O delese TME [J Cange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -ST-2P
TImLE O etete TILE [ Change [} Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-21IP CITY-ST-21P
THLE O delete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutses. | further certify thal the information
indicated on this reporl is true accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the fedeiver or thustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
J
SIGNATURE: 7 //M/ID
SIGNATURE AND I'Y(E}&R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore 4




