| FILED
2007 LIMITED LIABILITY COMPANY - May 02,2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # L06000080289 05-02-2007 90356 045 ****50.00
1. Entity Name
COCOA LAND HOLDING, LLC
uw -
Principal Place of Business Mailing Address Q ua
2040 WHITFIELD AVE 2040 WHITFIELD AVE
SARASOTA, FL 34243 SARASOTA, FL 34243
ite, Apt, #, etc. ite, Apt. #, 8tc.
Suite, Apt. #, etc Suite, Apt. #, stc 04202007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
A0 - So 44309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, E JOHN I ;
200 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | 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 accept
the obligations of registerad agent.
SIGNATURE
Signarure, typed or printed name of regisiered agen| and title if apphcable. {NCGTE: Ragisiered Agent signature required 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 | CHANGES
TITLE M{@’— ‘ O Delete e [ Change [ Addition
NAME K ‘.&QTI,EWM«E-S, (WS o NAME
STREETADDRESS | ZOUD MM T \CL? AveE STREET ADDRESS
o-Sap | SR ASOTA, FL Byg 4 CHTY-ST-2IP
TME MGR = - O petete TMLE O Change [ Addilion
NAME HOWELL PALMETTO LAKES PARTNERS LLC NAME
STREET ADDRESS 12002 MIRAMAR PKWY e STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33025 S CITY-5T-7IP
TITLE [ Delete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TILE 2 elete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP QITY-S1-2p
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-§T-2tP CITY-SI-29
TITLE 1 Qelete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IF
11. | hereby certify that the information supplied with this filing does pe qualior tha exemptions coentained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report is true and accurale and thai my signat(rg’ shalthave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the teceiver or trustos empowerad se’axegz(sé this report as required by Chapier B08, Florida Statutes.
SIGNATURE: / ,. _ 5
SIGNATURE AND P S i MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




