i

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT #L07000078546

1. Entity Name
COCO BELLADESIGNS LLC

(03-10-2008 90339 042 ***143.75

Principal Place of Businass

7296 SW. 146 STREET CIRCLE
PALMETTO BAY, FL 33158 LS

Mailing Address

7296 SW. 146 STREET CIRCLE
PALMETTO BAY, FL 33158  US

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

T T

Suita, Apt. #, etc. Suite, Apt. #, atc.

02072008 Chg-LLC CR2E083 {12/06)
City & Slate City & State 4, FEI Number Applied For
- C" g’ g P Not Applicable
Zip Country Zip Couniry S. Certiicate of Staus Desied [ 39-00 Additional
Fee Required

-~ ap—

= ——T.=Namo and Addeoss of New.Registered Agent oz .

MURAI WALD BIONDO MORENO & BROCHIN P.A.
2 ALHAMBRA PLAZA

P-1B

CORAL GABLES, FL 33134

e /\/adf A Markinez

Street Address (P.Q. Box Number is Not Acceplable)

{755 sSW 9p ﬂ-f.a{','#élo

City

FL | 5% 2(,

1 *
Qi

stered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named antity subrnlls this 5 ent for 1he purpose of changi
‘he obhg%ﬁ / —7"
SIGNATURE pd

Si aturu Iypad or pnnted name of registered ugenl e f epplicable. /(,NC‘,’TE Registared Agent signature required when reinstating) DATE

- -~ -FILE NOWI!! FEE IS 5138.'15 ’ Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM = [ pelete TI5LE [Jchange  [J Addition

NAME " MARTINEZ, MALLORY A NAME

STREET ADDRESS | 7296 S.W, 146 STREET CIRCLE STREET ADDRESS

CITY-S1-2iP PALMETTO BAY, FL 33158 CiIY-ST-2IP

HITLE MGRM [ Delete TLE [ Change [ Addition

NAME MARTINEZ, NANCY J NAME

STREET ADDRESS | 7296 S.W. 148 STREET CIRCLE STREET ADDAESS

CITY-$7-2IP PALMETTO BAY, FL 33158 CITY-S7-2I

TITLE [ belete TITLE [J Change  [J Addition
— | lamE N _ . - NAME

STREET ADDRESS STREET ADDAESS S =t ——— e}

CITY-51. 21 CITY-ST-2IP . -

THTLE  Detele TILE [ Ghange [ Addition

NAME NAME

STREET ADURESS SIREET AODRESS

CITY-ST-2iP CIY-ST-2IP

TITLE ] Delete TILE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-57-7IP

TITLE O petate TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2P CITY-ST-7P

SIGNATUR S

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing mamber or manager of the
limited liability company or the receiver or trusteg gmpewered to exacute this report as required by Chapler 608, Florida Statutes.

=

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNIN:

WAGING MEMBER, WANIIGER"UR AUTHORIZED REPRESENTATIVE

Cayune Phona #

/



