FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000081401 04-21-2008 90311 050 ***138.75
1. Entity Name
COCONUT GROVE DEVELOPMENT II, LLC
Principal Place of Business Mailing Address TTyTYTEs
3380 MCDONALD STREET 3380 MCDONALD STREET T
MIAMI, FL 33133 MIAMI, FL 33133 '
e O RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 040092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . . 7 - Applied For
K Not Applicable
_ EL L_Cvountry Zp Country 5. Certilicate of Status Desired [ ?gggq lﬁf:;m"a'
8. Name and Address of Current Registered Agent — 7. Namo and Address of New Reglsterad Agant
Name
SHERMAN, THOMAS G ESQ PA
90 ALERMIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l 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 Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and tite if applicaple. [NOTE: Registered Agant signature requlred when reinstating) DATE
‘ S P e g EL
FILE NOWI!! FEE IS $138.75 Pepi Make check payable. o et
After May 1, 2008 Fee will be $538.75 5 Ftorida Departmant of Stata e
e o A R
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS,‘CHANGES
THLE MGRM O pelete TITLE [ Charge  [J Addition
NAME CARNESELLA, BRUNO NAME
STREET ADDRESS | 3380 MCDONALD STREET STREET ADDRESS
CirY-S$1-21P MIAMI, FL 33133 CITY-ST-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
—TIE - e Dpetete- —— fotme — . [ Change [ Additian
NAME NAME e
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2P
TITLE [ Delete Tme [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall ha gthe same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuigH s report as required by Chapter 608, Florida Statutes.

SIGNATURE: € SEUA n~4\n—|0? (Ru3)ung-81he

SIGNATURE AND TYPED OR PRINTED RN % GING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prong #

- /



