FILED

Apr 24,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-24-2008 90013 002 ***143.75
DOCUMENT # L07000104923
1. Entity Name
COY ENTERPRISES, LLC
-

Principal Place of Business Mailing Addross )
3801 BISCAYNE BOULEVARD, 3RD FLOCR 3801 BISCAYNE BOULEVARD, 3RD FLOOR
MIAMI, FL 33137 MIAMI, FL 33137
R B RIS RN AN

Suita, Apt. #, etc. Suile, Apl. #, elc, 03202008 Chg-LLC CR2E083 (12/06)

Ciry & State City & State 4. FEI Number — Applied For

l EJ*' [167 6-7 52 Not Applicabla
d Country Zp Country 5. Ceriilicate of Status Desired EI{ ?ese'gg;ﬁ?:;uonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

Name

KAPLAN, HAROLD E ESQ
1515 UNIVERSITY DRIVE, SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL | Zip Code

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

SIGNATURE
2 Signature. typed or ponted name of registered agent and atle f applicable {NOTE: Regrstered Agent signature requirad when renstanng) DATE
. . FILE NOWIl! FEE IS $138.75 Make chack payableto
After May 1, 2008 Foe will be $538.75 Florida Department of State ~
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
T - OJ Celete TiE MeLkm O Crange [ Aodition
NAME - NAME KEyind QOY
STREET ADDRESS L STREET ADDRESS 3801 BRitcAYvE SL UO’ STE 20y
CITY-ST-ZP CIry-57-219 MiAm Fi 2313 9
TITLE O Delete TILE 7 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-§1-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-§T-2P CITY-§7-21P
TTLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-5T-21P

11. 1 hereby certify that the information suppli
indicated on this report is true and accurgfe g
limited liability company or the raceiver of t,

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my si re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee emy ‘ed ¢} executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %f:t/r'/\/ (/o\i Y-22-0%€ 243773727777

SIGNATURE AND WPE?’WRIM?‘ NAME OF SIGNU MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrne Phone #

-



