File on.or before May 1, 1998 or Limited Liabllity Company will be

éublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <388
ANNUAL REPORT b

1998

FLORIDA DEPARTMENT OF STATE g
Sandra B, Mortham Bivi
Saecretary of State
DIVISION OF CORPORATIONS

98

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company

COQUINA GREEN, L.C.

10TH FLOOR
FT. LAUDERDALE FL 33308

[FILING FEE
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Malling Addrass

DOCUMENT # 145000000788

4875 NORTH FEDERAL HIGHWAY

D!
ECt o
SJO\Lg ‘ Whan

FEB 26 A

IE
LATIONS ’}/a

0: 30

| Ta. Principal Place of Business Address

4875 NORTH FEDERAL HIGHWAY
10TH FLOOR
FT. LAUDERDALE FL 33308

2. Principal Flace of Business 2a. Malling Address 3. Date Organlzed or Qualifiad | 3a. State of Formation
Sulte, Apt. #, elc. Suite, Apt. #, 8tc. 10/1 9/ 1 9 95 FL
4. FEI Number ‘
) D Appliad For

ity & Stat City & State ] .
Gl Sute Y NOT APPLICABLE [ Not Avpiable
‘ 5. Date of Last Report 8. Cortificate of Status Desired

Zip Country Zip “Country
SESE Akl foee Begnggd
0l ! 28 / 1907
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Nama

LEONARD, WILLIAM F

4875 NORTH FEDERAL HIGHWAY
10TH FLOOR

FT. LAUDERDALE FL 33308

Straet Address (P.O. Box Number

is Not Acceptable)}

[TSulte, ApT. ¥, etc.

City

Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flotida Statutes, the above-named limited liability company sutimits this statement for the purpose of changing
3 bt of Florida. Such change was authorized by affirmative vote of a majority of the rmembers. | hereby accept the appointment

DATE ML

Managing MamberslManagers

Business Street Addrass

City, State and Zip Code

10. Title

MGRM LEONARD, WILLIAM F P.O. BOX 11025 N/A FT. LAUDERDALE FL
MGRM HARRINGTON, A D 1700 S.E. 10TH STREET | FT. LAUDERDALE FL
MGRM WATSON, WELCOM H 1051 S. FEDERAL HIGHWAY | FT. LAUDERDALE FL
MGRM FERRERC, MIDDLEBROOKS | 707 S.E. THIRD AVE. FT. LAUDERDALE FL

1OonNO244544
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¥ERE]BR. 75 *e#k1BS. 75

limited liability company or the receiver or trusteg empgwere:

attachmant with an address.
W,&&'v\

SIGNATURE:

11. 1do heraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. l{urther certify thatthe information
indicated on this annual report is true and 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
xecula this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

2f)

oy /98

SIGHATURE AND TYPEII QR FRINTED MAME OF SIGNING MANAGING MEMBER OF MANAGER

Deylime Phone ¥




