2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # L97000000336
COCONUT GROVE OFFICE LIMITED LIABILITY
COMPANY

Secretary of State

05-04-2004 90026 024 ****50.00

Principal Place of Business

3006 AVIATION AVENUE, SUITE 2-A
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

3006 AVIATION AVENUE, SUITE 2-A
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Due by May 1, 2004

Make check payable to
Florida Department of State
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