' 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # L06000033237 Secretary of State
1. Entity Name
UNIT 3B COCOANUT ROW LLC |
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
R OO

Suite, Apt. 4, etc. Suite. Apt. #, etc. 04072008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-5251094 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gg.ggn.‘;\i?:;!ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE SUITE 703 Street Address (P O Box Number is Not Acceptable}
MIAMI, FL 33133

City FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office of registered agent. of both, in the State of Florida | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwre, lyped of peintad name of regisiered agoni and Lile i apphcable (NOTE Rogsisred ADEn! $1graturs /QuIred when (enstanng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 | . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O petere e . [ Crange [ Addttion
o -
NAME RICHARDS, TIMOTHY D NAVE Uo000031 4243 _
STREET AODRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS 05/18/08-30043-003 1155.00
CIY-51-2P MIAMI, FL 33133 CITY- 5T-2P
e  petere TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-81-21P
TITLE O pelete me [JcChange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-712 CITY-ST-2IP
TITLE [ Delete TTLE [ Crange  [C] Agetion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CTy-57-2p
TLE [ Deete TITLE [lchange ) Acdition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITeE [ pelete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certity ihat the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or managar of the

limited liability company o tha recaiver gr trusfee empowetpd lo execute this report as required by Chapter 608, Florida Statutes.
PSRy " leS egptetee 1774/08 (305) 858-9900

SIGNATURE:

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong ¥




