FILE NOW: Fee after May 1, will be $588.75 f APPROVED

LIMITED LIABILITY COMPANY <S8R FLOR'gA %EPAET%':.T“OF STATE [:f[\ll f”ﬂ
- v, ANara o. am [ %
ANNUAL REPORT Secretary of State .
DIVISION OF CORPORATIONS 287 0PR <1 Bit 3 34
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee SECHE ARY O
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 'f'f-‘Ltu ﬁ_ ;ix 511{ J; l’ {ﬁ\? { [%;f‘

e Laois company DOCUMENT #9300 0000218

COCOANUT ROW MANAGEMENT, L.C.

1a. Principal Place of Business Address

6850 N. FEDERAL HIGHWAY 6550 N. FEDERAL HIGHWAY

SUITE 340 SUITE 340

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

it above mailing 2ddress is incorracl in any way, line throuph Incorrect intormation gnd enter corréction in Block 2a.
2. Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a, State of Formation
Bulle, Apl. #, eic. Buite, Apt. 4, etc. 07/15 / 1993 FL
4, FEI Number D Applied For
Chy 3 State Cily & Sialo — 65-0427226 [] Not Appicable
- §, Date of Last Report 6. Carlificate of S1atus Desired
“Zip Counlry Zip Country
O
05/01/1996
7. Name and Address of Current Registered Agent B. Name and Address of Now Registered Agent
Name
HARRIS, LYNDA J
% CARLTON FEILDS, ESPERANTE Sirent Address (P.O, Box Number is Nol Acceptable)
222 LAKEVIEW AVENUE, SUITE 1400
WEST PALM BEACH #T. 33401 Suite. Apt. #, efC.
Cily Zip Code
FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statsment for the purpese of changing
Its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majotity of the members. | hereby accep! the appoiniment
as ragistered ageni, and accepl the obligations.

SIGNATURE DATE
(Regsiered Agent Acceptng Apporniment)  (NOTE Regisrered Agent pignalure requeed when reinglahng)
10. Title Managing Members/Managers Business Sireat Address Gity, State and Zip Code
THoRNHIL,

MEM [GOTFRIT, GERRY i1 CAMPBELL AVENUF, ONTARI¢ICANADA ... .,
4 - N THO RN HILL '
|MEM |GOTFRIT, ESTELLE 1 CAMPBELL AVENUE, ONTARIOCANADA [ 4 ) 2 J&

..i;, l-

11, Ido hereby certify that theinformation supplig Hyfor the exen p||on steffidin Section 119.07(3) (i), Florida Statutes. | further certify that the infermation

indicated on this annual raport is true and accyrab § 8 gA|effect as if made under oath; t at ffarn a managing member or manager of the

limited liabllity company or tha receiver or 08 o Foquirg J that my nama appears i Block 10, of on an

attachmeni with an address.

SIGNATURE: 414} 7 maz 27 447301
~_atwet oo Tver on reffhien e orBioning wiylaaing Mzmsemmmmsn Daie “Dffiene v 4

INHSEI0 R(12-96) = J y /



