2008 LIMITED LIABILITY COMPANY Feb OI,F%%(E):SDS:OO am

ANNUAL REPORT

DOCUMENT # L07000050564 Secretary of State
1. Entity Name 02-01-2008 90048 023 ***138.75
BEST COF COCOA, LLC
Principal Piace of Business Mailing Address
7120 LIONS HEAD LANE 7120 LIONS HEAD LANE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e R R LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
D6 - 02 730?57/ Not Applicable
Zp Couniry Zip Courtry 5. Certilicate of Status Desired O ?: ggq L‘:::dmu"“‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
M & WAGENTS, INC.
2101 CORPORATE BLVD STE 107 Street Address (P.Q. Box Number is Mot Acceptable)
BOCA RATON, FL 33431

City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. bR

SIGNATURE - 2
Signatwe, yDed of prnted name of registered agent angmie 4 applicatie. (NOTE: Hepistered Agert signature required when remstatng} DATE

Make check payahle to
Florida Department of State

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75 |

9. MANAGING MEMBERS t‘.MANAGEFtS 10. ADDITIONS f CHANGES v

TE %o 00 Delete me mea m .y O Change K Aditon

HAME ﬁ NAME Sheldlod o Rk

STREET ADDRESS s STvEET appeess | 7/ 20 Seonds pfEAAT LA -

orTY-§T- 2P oSt U2, . Lot [t 33T

TITLE [T Delete THLE [T Change  [[] Addition

NAME NAME

STAEET ADDRESS STREET AODRESS

CITy-§1-2P CITY-ST-27

TME O Delete TALE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

HILE 3 Delee TMLE [J Change  [] Addition

RAME NAME

STAEET ADDRESS STREEF ADDRESS

CITY-ST-ZP CITY-ST-2P

TIMLE 3 Delete Lt [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§7-2P cry-51-2p

TMLE O pelete TITLE [ change {7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2°P TN CITY-57- 2P

11. | hereby gertity that the i tion suppiied with this)filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this 1 is rye and accurate and thafmy signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabili hy of the iver or trustee ephpowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: '/30/5 £ 57/ 407 Y4 SST

.
wm?enonmﬁrsnmsos OR AUTHORIZED REPRESENTATIVE Daytene Phone #




