FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000018143 02-18-2008 90079 019 ***138.75

1. Entity Name

COCO LOCO FARMS, LLC

Principal Place of Business Mailing Address

7472 ERWIN ROAD 7472 ERWIN ROAD

CORAL GABLES, FL 33143 US CORAL GABLES, FL 33143 IS

R B e KU AU AV AEATERRATID
Suite, Apt. #, stc. Suite, Apt. #, alcC. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Agplied For

/‘ﬁol Applicable
Zie Country Zp Country 5. Certiticate of Status Desirad O ?i' gg}as:;“""a'
%, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — — — -

Name

GRATTAN, PATRICK J
7472 ERWIN ROAD Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES; FL 33143

City FL l Zip Code

abmits this statema

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am lamiliar with, and accept

?Jr.'c, A wa%v\ Mosrcig g 7%/

8. The above named enul

SIGNATURE i 3
fl registered agent and tie ¢ applicable. (NOTE: Registerad Agent Signature required when registatng) / DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Bepartment of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ petete THTLE O change [ Addition
NAME GRATTAN, PATRICK J NAME
STREET ADORESS | 3860 BRAGANZA AVENUE STREET ADDRESS
City-S1-2P COCONUT GROVE, FL 33133 CiTY-ST-21P
TILE [ Detete TITLE T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ petete 13 O ctange [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2iP CIY-ST-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CITY-§T-2P
THLE [ Delete TIILE [ change (T Addition
NAME NAME
STREET ADDRESS SIREET ATIDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . {J Delele TILE [ Change [} Aduiticn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same tegal effect as i made under cath; that | am a managing member or manager oi the
limited liability company or t eiver or trustee empowered to executé this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (J»é%__?fmkﬁmﬂm uau%/ﬂ &]/40? 2u8 362 Y b3l

SIGNATURE AND TYPED OR PRIN??‘U{EIGNING MANAGING MEMBER, MANAGER, OR A‘THOI‘IIZED REPRESENTATIVE Dale Daytirne Phone #




