2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT

DOCUMENT # L07000079991 '

1. Entity Name

COCONUT REAL ESTATE SERVICES LLC

FILED

Principal Place of Business Mailing Address 08 APR 23 PH 2.' n?

440 NW 104TH TERRACE 440 NW 104TH TERRACE SEERE Aky Ok s
MIAMI, FL 33150 MIAMI, FL 33150 Ao Ve ST,
TALLARASSEE pp JATE
P [ RE oo
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘? b - 046 (/3/0 20 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O §5.00 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOEL, CLOVIS
440 NW 104TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33150
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and St il applicable. (NOTE: Reygisterad Agent signalura required when reinstating) DATE

-FILE NOWIIl FEE IS $138.75 et MaKeicheck paydble to=" "=
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change  [] Addition
NAME NOEL, CLOVIS NAME
STREET ADDRESS | 440 NW 104TH TERRACE STREET ADDRESS
CITY-ST-2iP MIAME, FL 33150 CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME N4/07/08--01046—-003 %150, 00
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Dalate TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
TMLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
LE O oelete TITLE [ Change  [] Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

11. | hereby cetify that the information supptied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert 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 tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ 3888 (V/als Moel 4/ 20/68 1263779972

IGNATURE AND TYPED OR PRINTEL NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bae Daytime Phona #




