FILED
2008 LIMITED LIABILITY COMPANY Aug 04, 2008 8:00 am

ANNUAL REPORT S
ecreta f
DOCUMENT #1L07000117212 08-04-2008 92:)274 (gs **§1£:.l7t5e

1. Entity Name

COCOA KAYAKS LLC

Principal Place of Business Mailing Address B u 0 48 u 5 q

4404 N HW. 1 4404 N HW.1

COCOA, FL 32927 COCOA, FL 32927
Suite, Apt, #, ete. Suite, Apt. #, eic.
07212008 Chg-LLC CRZE(83 (12/06)
City & State City & State 4. FEI Number Applied For
2o~ |8k 5.9 33 Not Applicable
Zip Count Zi C iti
ountry ° ountry 5. Certificate of Status Desired O fei'g?qlﬁf:ém"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FRAZA, DALE J
107 BRIARWOOD LANE Street Address (P.O. Box Number is Not Acceptabie)
COCOA, FL 32926
\; ‘ -
s City FL —I Zip Code

8. The above named entity submits this staterment 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
Signatwe. lyped or printed name of registered agani and tile i applicable. ({NOTE: Reqgsierad Agent signatire raquinad when reinstating) DATE

FILE NOWI!!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR O oetete e O change [ Addition
NAME FRAZA, DALE J NAME
STREET ADDRESS | 107 BRIARWOQOD LANE STREET ADDRESS
ciTy-§3-2P COCOA, FL 32926 ciry-s1-2IP
TITLE MGRM T oetete TITLE O change  [C] Addition
NAME GROOM, JOHN NAME
STREET ADDRESS | 7065 SONG DR. STREET ADDRESS
CITY-ST-ZIP COCOA, FL 32927 CITY-ST-2IP
TE . . 1 petete HILE M change [ Addition
NAME NAME
STREET ADDRESS SIREES ADDAESS
CITY-§7-2P CITY-57-2P
TITLE O Detete TILE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- §T1-ZP CITY-5T-71P
TITLE O3 elete mE [Dcnange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
Y- ST-2IP ) Cifv-§T-2P
MLE - [ Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS .
CITy-ST-2P CiTY-5T-219

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tiue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee ermpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI

DaLe T Fr2A2A - MANAcC MemBex

MEMBER, MANAGE, OR AUTHORIZED REPRESENTATIVE Daytima Phane ¥




