2008 LIMITED LIABILITY COMPANY Ly

ANNUAL REPORT Jun 06, 2008 8:00 am

DOCUMENT # L07000116979 Secretary of State
SOCONUT FRIENDS LLC 06-06-2008 90104 032 ***138.75
Principal Place of Business Mailing Address
2889 MACFARLANE ROAD 2889 MACFARLANE ROAD
UNIT 2104 UNIT 2104
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
P 7O S R M U
Av. Harseille
Suite, Apt. #, etc. \S}uiil%:ft. #Efitmr hm 05272008 Chg-LLC CR2E083 (12/06)
City & State City & State T 4. FEI Number Applied For
STELLnm 26-l4 66 4oa Not Applicabl
Zip Country Zig ST c&‘:’eg CE 5. Certificate of Status Desired 3 gg'ggqmm"“‘“
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICE OF RENAE MELTZER
11098 BISCAYNE BLVD. 201 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33161
City FL Zip Code

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

SIGNATURE
I Signature, typad or printed name of registered agent and tite if appticabla. {NQOTE: Registsred Agent signature requirad when reinstating) DATE

" FILE NOWII! FEE I8 $138.78 In accordance with 8. 607.193(2)(b), F.S., the limited Make check payabla to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

8 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM T Detete TMLE O change [ Additio
NAME LESUR, MARC NAME
STREET ADDRESS | VILLA MITRUNY FRANCOIS GODIN AVENUE STREET ADDRESS
CITY-§T-ZIP LE TOUQUET, OC 62520 CITY-ST-2IP
TME MGRM 3 pelete TME CJcChange [ Additio
RAME CAMPION, FLORENCE NAME
STREET ADDRESS | VILLA CEDAR KEY MARSEILLE AVENUE STREET ADDRESS
CIfY-S1-21P STELLA PLAGE, OC &2780 CITY-ST-21P
TITLE MGRM O Detete THLE [ Change [ Additio
HAME CAMPION, MARTIN NAME
STREET ADDRESS | VILLA CEDAR KEY MARSEILLE AVENUE STREET ADDRESS
CnY-§1-29 STELLA PLAGE, OC 62780 CITY-ST-29
TLE O pelete THLE I change [ Agdltio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE [ Detete TITLE {J Change  [] Additio
NAME NAME
STREET ADUIRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and iht my,signaiure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or frust ared 10 execute this report as required by Chapter 608, Florida Statutes.

HQM 2?'\-\30@ 47333 Noso3
=)

Qaytma Phone #

SIGNATURE:

HIGNATURE AND TYPED OR PRINTED Nluka BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




