FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PQSNUMENT # L0B000090246 04-16-2007 90348 008 ***150.00
. Entity Name
COCONUT POINT LLC
Principal Place of Business Mailing Address
23190 FASHION DR, # 213 & 214-P P.0. BOX 6248 80 0 37 01 3
ESTERO, FL 33928 FT MYERS, FL 33932-6248
RO oo | WA AR WEGET AR IR M
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE] Numbgr Applied For
) /&/ - j Al 9 83& Not Applicable
Zp Country Zip Country 5. Centificate of Status Desied [ fg'ggqm‘b““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LARSON, BEV
16970-C SANC ARLOS BLVD # 288 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33908
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 registered agent.

SIGNATURE

Signature, typad or printad name ol regisiered agen and tite i applicable. {NOTE: Registeren Agent signature required wnen reinsiauing) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delete TITLE [ Change [ Addition
RAME LARSON, BEV NAME
STREET ADDRESS | P.O. BOX 6248 STREET ADORESS
CiTY-ST-29 FT. MYERS BEACH, FL 339326248 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TILE O elete TILE [ Change  [J Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
THLE O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-DP CITY-ST-ZP
TME O Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27IP CIY-ST-2P
TMLE O pelete TITLE [J Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

11. | hereby centity that the inforrpation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tpfe dnd 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 liabifity company ¢ thereceiyer tee empoweted 1o execute this report as required by Chapter 608, Florida Statutes.

Y107 2% -284a90

Daytime Phona #




