FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L06000058864 04-07-2008 90239 007 ***138.75
1. Entity Name
JHS & MCB COCONUT, LLC
Principal Place of Business Mailing Address )
16173 CHINABERRY WAY 11471 PARK ROAD : L
NAPLES, FL 34105 ANCHORAGE, KY 40223 80020??9
T T R D ERHAL YR E
Suite, Apt. #, efc Suite, Apt. 4, eic. 03142008 Chg-LLC CR2E083 (12/08)
City & State Cily & Siate 4. FEI Humber Applied For
74-3180277 Not Applicable
Zip Country Zip Counliy 5. Certilicaie of Stalus Desired [ gi.ggqlﬁ?;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATES, MARK C

1613 CHINABERRY WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office of registered agent. or both, in the State ot Florida, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, yped or n.'mle_u LN G regERteT e agetl and Wl il apphcatle (OTE Retpsered AU SGRAI0NG TUGLINET WNBN [E1m1StALling | DATE

FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
IITLE MGRM [ oelete e [ Change  [7] Acdition
NAME BATES, MARK C HARE
STREET ADDRESS | 1613 CHINABERRY WAYY STREET ALXDRESS
CITY-Si-21P NAPLES, FL 34105 GITY-ST- 2P
miE MGRM ] petete NTLE MEZM N B’Change ] Addition
NAME SCHNATTER. JOHN NAE S eMNATTEE, go oAD
STREET ATGAESS | 1411 PARK ROAD smeenonss | o FARE R
eT-S1-2P | ANCHORAGE, AK 40223 or-s2e | ANG RORAGE KN 40123
TILE [ petete ITLE [ Change [ Adeition
NAME _ _ NANE . o
STREET ADDRESS SIGEET ADDRESS
CITY-8T-2P GITY-81-2IP
WLE [ peiete HiLE O change [ Avgition
HAME NAKT
STREET ADDRESS STRECT ADDRESS
CY-S1-21P CIry-Sl-2p
e [ Delele {1 [[1crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S1-21P
TITLE O pelete 013 [ Crange  [] Addition
HAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP N cme-st-zp

11. | hereby certify that the information supplied with [his filing does not quality tor it 2 exemptions conlained in Chapter 112, Florida Statutes. | furthar certily thai the informatior
indicated on 1his repart is irue and accuraie and that my signature shall have the same legal effect as if made under oalhs; that | am a managing msmber or manager of the
limited hahility company or the receiver of tiustes empawerad (o execute this ret ot as required by Chapter 608, Florida Slatules

SIGNATURE: %ﬁn 7{.,-—\

5|GNATUWVED QR PRINTED NAME OF SINING MANAGING MEMBER, MANA( ER, OB AUTHORIZED REPRESENTATIVE Dare Daime Phone o




