FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

DOCUMENT # L06000071390 Secretary of State
1. Entity Name 01-19-2007 90063 014 ****50.00
COCOQA SPRINGS ESTATES DEVELOPMENT, LLC
Principal Place of Business Mailing Address
5354 PARKDALE DRIVE 5354 PARKDALE DRIVE 4 %
SUITE 350 SUITE 350 Lpde OO
ST. LOUIS PARK, MN 55416  US ST. LOUIS PARK, MN 55416  US i »
P PSS Wt HER ARSI
Suite, Apl. 4, elc. Suite, Apt. #, elc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -52291 '-l Nt Applicable
zn Country op Country 5. Certificate of Stats Desied [ ’§5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MOSLEY, CURTIS R
1221 E. NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL. 32901
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped of printed nama of registered agent and 1ae i apolicanle. (NOTE. Registered Agent signalure requred when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pesete TITLE [ Change [ Addition
NAME GANDOLF DEVELOPMENT, LLC NAME
STREET ADDRESS | 5354 PARKDALE DRIVE, SUITE 350 STREET ADDRESS
CITY-$1-21P ST. LOUIS PARK, MN 55416 GHTY-5T-2IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIE [ Detete TiE O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
FITLE 1 Delete TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-Si-21P
TLE O Delete THLE [ Gharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared g gxecute this report as required by Chapter 6808, Florida Statutes.

/ /5/ﬂ7 G5 A IS

'ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE® Date Daytime Phione #

SIG NATURE:




