2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 4 ... {7 %008 8:00 am
DOCUMENT # L07000123398 ecret,ary of State

1. Entily Name
COCONUT FIELDS FOREVER, LLC 04-17-2008 90174 007 ***138.75

Principal Place of Busingss Mailing Address
3800 GALT OCEAN DRIVE 3800 GALT OCEAN DRIVE
PH8 PHB8
2. Principal Place of Business - Mo P.O. Bux # 3. Mailing Address
Suite, ApL. #. ete, Suite, Apt #, ele. 1st MOORE GCR2E083 (10/07)

City & State City & State 4, FEM@J(_Y J/IQ_ [ J/ Applied For
; - Not Applicatle

Zip Country e Courit i
‘F i e S 5. Cenificate of Staws Desirad a $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, HENRIETTE
Steeel Address (P.O. Box Number is Not Accepiabrie
3800 GALT OCEAN DRIVE “ i ! ’ )

PH8
FORT LAUDERDALE FL 33308

City FL

, -
B. The above named entity subrmits tnis statement for the purpose of changing iis registered office or regisiered agent, or poth, in the State of Flarida. | am familiar with, and accept
the obligations of registefed agent.
T

3

SIGHNATLRE i
X Sigmature, ped @ Geed name of g sesad agort 803 [ tie | sopisacis har rhsang DATE
9, MAMAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
e MGR 3 Dotete TITLE O Change [ Addition
HAME SIEGEL, HENRIETTE NAME
STREETADDRESS |3B00 GALT OCEAN DRIVE, PHB STREET ADORESS
Ciy-87-2IF FORT LAUDERDALE FL 33308 CITY-51-2P
TLE [ Delete TILE [ Change ] Additian
HANE NAME
STREET ADDRESS STREET ALDRESS
CITY- $T-2IP CITy-51-2P
TLE ] Detese TiLE [ Change [ Addition
NAME HAME
STHkEl ADLRESS - CTRFET &[IRESS
CITY-ST-71P CITY-57-24
TIE [ pelete TITLE O change [ Addition
HAME HAME
SIREET AUDHESS STREET BDDKESS
[ATY-5T-2P CiTY-S1- 2P
e [ nelete TITLE [] Change ] Additics:
HAME NAME
STREET ADLHESS STHELT ALORESS
CITY-51-2P CITY-5T- 2P
TTLE O peiete THLE [ Change [ Addition
HARE NAME
STREET ADDAESS STREET ALDRESS
oITY- 1. 7R CITY-ST-2F

11, | harsby certify that the information supplied with this filing does not guality for the exemptions cortzined in Seciion 119, Florida Siatutes. | furthgr certily that the infermation
indicated on this repcsi is true ana accurale and that my signature shall have the saing legal eflect as it made under oath: that | am a managing 1’rernber or manager of the
limiled liability compandor the receiver or rustes empowersd to exscule thigfepan as required by Chapter 808, Flurida Slalutes.

y
siaNATURE: WLRLLAUE %/(/l/ Cl"/3/95’ Jbl 09 (4

SIG NA'YUPI“ND TYPED OR PE!NTED%AME QOF SIM NAGING MEMSER, MANAGER, CR AUTHORIZED REPRESENTATIVE ‘ Oanh Caytira Poraee §
Y F




