2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000017063

1. Entity Name

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90057 038 ***138.75

KOKO DESIGN LLC

Principal Place of Business Mailing Address
6473 SW 8 STREET 6473 SW 8 STREET -
MIAMI, FL 33144 MIAMI, FL 33144
il 1l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address f l | |
Suite, Apt. #, atc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. %mee Applied For
“ELLIBE) Rot Appicatile
Zp Country Zp Country 5. Certificate of Status Desired [ Egggmmm'
§. Name and Address of Current Registared Agent 7. Nzame and Address of New Registared Agent
Name
RODRIGUEZ, DANNEL
6473 SW 8 STREET Street Address (P.O. Box Numbsar is Not Acceplable)
MIAMI, FL 33144
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registerad agent.
\SIGNATUHE égmmduummdwwmmnw (NOTE: i Agont & ecpared whean DATE
FILE NOWTI .FEE IS $138.75 Make check payabis to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERSIMANAGEFIS I 10. ADDITIONS /CHANGES
TME MGR [ Deeta e O change [ Addition
NAME RODRIGUEZ, DANNEL NAME
STREET ADORESS | 6473 SW 8 STRET : STREET ADDRESS
CITY-$T-2P MIAMI, FL 33144 CIy-sT-2P
TME MGR O betete e [dCtenge [ Addition
NAME DOCAMPO, JUAN M NAME
STREET ADDRESS | 8473 SW 8 STREET STREET ADDRESS
orv-5T-2F | MIAMI, FL 33144 cmy-s1-ap
THLE MGR [ pelete TMLE [J Crange [ Addition
NAME DIAZ, FELIX C NAME
STREEY ADDRESS | 5473 SW 8 STRET STREET ADDRESS
cv-s1-29 MIAM), FL 33144 CTY-51-2P
MLE [ Dees TME [ cChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me O Deete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2P CIFY-S1-2IP
TMLE O detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219

11. | 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 trug and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thl receiver or trustee empowsred o execute this report as required by Chapter 608, Florida Statutes.

X
SIGNATURE: . 2 "/J’ 2F

AND OR PRINTED MAME OF SIGNINO REPRESENTATIVE

OR AUT Dwrptime Phono ¢




