2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000062510

1. Entity Narme

COCO'S CARELLC

Principal Place of Business

Mailing Address

10670 S.W. 7TH TERRACE 10670 S.W. 7TH TERRACE fAbL O t24
MIAMI, FL 33174 MIAMI, FL 33174 LL gy A iRy e
e R W
/.
Suite, Apt. #, etc, Suite, Apt. #, etc. ” LI{J 01172007 Chg-LLC CR2E083 {12/06)
City & State City & State N\ 4. FEI Number Applied For
, ZO - E;O-—] 0’3 -—] O Not Applicatrte
Zip Counry Zp Country 5. Cerlificate of Status Desred ~ []  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZERQUERA, JORGE O
10670 S.W. 7TH TERRACE
MIAMI, FL 33174

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

a||1‘1]0’7

Signature. typed or pnnmv:ame of regisierad ag

a)q.b‘lse ¥ applcathe.

{NOTE: Regislared Agent Signature requised when reinstating)

DATE

Filing Fea Is 3!;.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O petete TTLE [ Change [ Addition
NAME ZERQUERA, JORGE O NAME
STREET ADDRESS | 10670 S.W., 7TH TERRACE STREET ADDRESS
GITY-ST-2P MIAMI, FL 33174 CITY-ST-2IP
TITLE O petete TITLE [C Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY.ST-2P
TITLE [ belete TIFLE [J Change [ Adgiiin’
NAME NAME I B T [ P e o e I
STREET ADDRESS SIREET ADDRESS O1A2507--01041--007  ##50.00
CiTY-51-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
r.lw-sr-zw‘f_ CITY-st-2IP
me A O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP .
fILE O pelete FITLE [Ochange [ Addy
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-S1-21P

1. 1| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manuger of the
ligited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

\ e\ A

SIGNATURE AND TYPED OR PRINTED %ﬁz OF SIGNING mah&&zﬂn&m MANAGER, OR AUTHORIZED REPRESENTATIVE

o117 ] 01

Daytwne Phone #

T




