L

FILED
“~~" 2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000061542 03-19-2008 90148 006 ***138.75
1. Entity Name
COCO PALM LENDER, LLC
Principal Place of Busingss Mailing Address - .
2850 DOUGLAS ROAD 2850 DOUGLAS ROAD ﬂ q
SUITE 400 SUITE 400 6 0 ﬂ 1 5 R ’
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s S S BT LAV AT RIEANALR
Suile, Apt. #. efc. Suito, Apt. #, etc. 01222008  Chg-LLC CR2E083 (12/06)
City & State ‘ City & Stale 4. FEI Numb: Appliad For
e : 20-0337Y3Z [ [not Appiicapls |
e Country Zip Couniry 5. Certificale of Status Desired O $5.00 Additional
Fee Required
€. Nams and Address of Current Registered Agent 7. Namq and Address of New Registered Agent
HERNANDEZ, HECTOR ESQ Nﬂﬂs'?qu:i.re Corporate Services, Inc.
p . Street Address (P.O. Box Number is Not Acceptable)
g%ﬁ?-g%ésms ROAD 10 _NW L&i Jeune Road,Suite 500

CORAL GABLES, FL 33134

Y Miami FL l:zg"écfdze(,

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 Fiorida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if appicable. {NGTE: Registersd Agen signalure required when reinstating) OATE

FILE NOWIll FEE 15 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TALE MGRM [ Dealete TIME [J Change ] Addition
NAME HERNANDEZ, HECTOR NAME
STREET ADDAESS | 2850 DOUGLAS ROAD, SUITE 400 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S8T-2IP .
TITLE MGRM [ betete TITLE [ Ghanga [ Addition
NAME PEREZ, ANDRES NAME
STREET ADDRESS | 2850 DOUGLAS ROAD, SUITE 400 STREET ADDRESS
onv-si-zP | CORAL GABLES, FL 33134 - ——uv. . clvy-si-7p
TITLE O veete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CInY-$1- 2P
TITLE 3 pelete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2¢ . CITY-$7-2P
TIME [ pelete TITLE [ Charge [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete e O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont is true and 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 liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Siatutes.

SioNATURE, D L e 2frslhg ra)samsolo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

—




