ce FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000039456 04-17-2007 90249 020 ****50.00
1. Entity Name
COCO IMPORTS U.SA,, LLC
. . " Tww g o
Principal Place of Business Mailing Address =
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MEAMI, FL 33131 MIAMI, FL 33131
2 Principal Place of Business - No P.O. Box # 3 Mailmg Addrass HIIHI” |H |IH| I‘IH Ilw ||{“ ||”| I|‘|I H“I ‘lm |‘I|‘ |H)| |HII\ m ‘I"
1 ite, Apt. #, sic.
Suite, Apt. #, etc. Suite, Ap gic 03302007 Chg-LLC CRIE083 (12/06)
City & Stata City & State FEI Number Applied For
O—‘ Lr] ‘ lo 4Y¥x Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
TRANSGLOBAL CORORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 0-305
MIAMI, FL 33131
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and 1itle il applicable (NOTE: Registered Agent signaiure required when rewislating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR J Celete TILE [Jchange [ Adgition
HAME HORTA MENDEZ, JEANETTE NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDAESS
Ciy-s1-ap MIAMI, FL 33131 CITy-§T1-2I
TINE [ cefete TIRLE 1 cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ] Delete TTLE {OChange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE 2 Delele TiLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2IP CIrY-ST-2P
TITLE O Delste HTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1- 2P CITY-S1-2IF
L}
11. | heraby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \I€a iz DY»lm 5'74' - %00,

SIGNATURE AND TYPED CRIPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




