FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000100476 05-04-2007 90308 026 ****50.00
1. Entity Name
COCO PERUCHET ENTERPRISES LLC
Principal Placa of Business Mailing Address
3512 TWELVE QAKS CIRCLE 3512 TWELVE OAKS CIRCLE Gu 048 528
MERRITT ISLAND, FL 32953-8245 US MERRITT ISLAND, FL 32953-8245 US . 4
Suite, Apt. #, etc. Suite, Apt. #, etc. '
P uiie, Ap 05012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . ) $5.00 Additionat
5. ficate of . fiona
i o - Certificate of Status Des_lrsd ) [:] Fea Required .
6. Nama and Address of Current Registarad Agent 7. Name and Address of New Ragistared Agent
Name
BAYON, DENNIS
3512 TWELVE DAKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953-8245
City FL | Zip Code
8. The above named entity submits this statement forthe 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 N
Signaturs, typad or printed name ol regisléred agent and Utle if apphicabla, (NQTE: Registerad Agent signature reéquirad whan remnstating) 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
N1LE MGRM 1 Delete TITLE [ Change [ Addition
NAME PERUCHET, CATALINA P NAME
STREET ADDRESS | 3512 TWELVE OAKS CIRCLE STREET ADDRESS
Ciry- §7-2P MERRITT ISLAND, FL 329538245 CITy-57- 219
13 O pelete TITLE ("1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelate TITLE O cCnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TRLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TP CY-ST-ZIP
TITLE O Deiete TITLE [] Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2IP CITY-ST-2F
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEEY ADDAESS
CITY-5T-2IP .. CITY-§7-2IP
11. | hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repont is true and accurate an natura shall h sameblegal effect as if made under oath; that k am a managing membaer or manager of the
limited liability company or the receiver Or truslee el weretho execute fhis rE__!Ec_!_r_l_Ei required by Chapterf608, Florida Statutes. 7‘»
@A o, c )&D ;
SIGNATURE:
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (\ Date Daytime Phone ¥




