2008 LIMITED LIABILITY COMPANY

f.
~ .. REINSTATEMENT SECRETE

DOCUMENT # L06000032079 DIVISICN u-”
1. Entity Name
COCO KING LLC 08 HAY | h
Principal Place of Business Mailing Address
6140 W, 26 CT. 6140 W, 26 CT.
HIALEAH, FL 33016 HIALEAH, FL 33016
e P IO
6140 W 26CT 312 Broadway Ave
Suite, Apt. #, 8lc. Suite, Apt. #, elc. 04202008  REIN-LLC GRIE101 {1/07)
City & Stata City & S1ate 4. FE| Nurnber Applied For
HIALEAH FL Newportt RI 56256870400 Not Applicable
Zip . . Couniry Zip Country " . $5.00 additionat
33016 - USA 02840 USA 5. Certficato of Status Desied [0 2= Reqafedc;t onal
6. Ngma and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VALLADARES, ZOILA E

Name

6140 W 26 CT. & Street Addrass (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33015

0

City FL ! Zip Coda

5

8. The above named aftity submils this stajgment for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida. | am fam:har with, and accept

wthe obligations of regisiered agen 1 :ID 12921025k
- L = 1571308 ~-Dlﬂlr-~DI’~‘i #2717, 50
Y SIGNATURE
- Signature. heed mited gling o RempueeSRrT iRt o it apphcable {NOTE: Registered Agent signature required when reinstating) DATE
[ {
R
FILE NOWIII FEE 1S $277.50 In accordance with s. 807.193(2)(b), F.5., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES P
TITLE MGR O pelete TiLE MGR 3 Change [ £adition
NAME VALLADARES, ZOILAE NAME
SIREET ADDRESS | 6140 W 26 CT. STREET ADDRESS WALFREDO ESTEBAN CORTEZ
arv-sT-2p | HIALEAH, FL 33018 oStz S}ggngZGFEI‘ 33016
THLE MGR O Delete THE ’ [ Change ] Addition
MGR
NAKE LURSSEN, BYRON ADOLFO NAME
SIREET ADDRESS | 6140 W, 26 CT. STREET AQDRESS WALFREDO ESTEBAN CORTEZ
CITY-ST-2IP HiALEAH, FL 33016 GITY-ST-ZIP g}_ggﬂ!ﬂuzsﬁr 3364
e 7 petate TIiLE PRy T ISV Ol Change [ Addilion
NAME NAME
STAREET ADDRESS STREET ADDAESS
CITY-ST. 2P CTY- ST 2P
TIILE D Detete L [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
I1TLE O Delete InE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE O pelete TMLE [1Change ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- §7-ZIP CITY-5T-21F

11. I hereby certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify thai the informatian
ingicated on this report is true and accurate and !hat my signature shalt have the sams lagal effect as if madae under ocath; that { am a2 managing member or manager of the
limited liability company or the receivar or tr pregyte this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND ¥
L

ING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayme Frona &




