2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L97000000737

1. Entity Name

COCOA BEACH-NEW ORLEANS, L.L.C.

Mailing Address

506 45TH STREET
SUITE B-5
COLUMBLS, GA 31

Principal Place of Business

506 45TH STREET
SUITE B-5
COLUMBUS, GA 31904

904

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90283 001 ***100.00

- - W W

LA

TALLAHASSEE, FL 32301-1283

5Dl an chester Evony SPU M anthestes ECV»(A—}/
P;”_'ieé—m' ¥ ete. / F)S—u?m #. ete. 03242004  Chg-LLC CR2E083 (10/03)
’ City & State City & Stale 4. FEI Number Applied For
Columbus &A OOI wrdous & A 72-1396471 Nof Applicable
Zip " Country Courtry N $5.00 additional
5[ qD L’f/ _:;“ a 9\)\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAPITAC-CONNECTION, INC: - - o e e T - e B -
417 E. VIRGINIA ST. Street Address (P.0. Box Number is Not Acceptable)
STE.1

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGI!ATURE

Signalure, lyped o piinted name of registered agent and titie i applicabls
bz

(NQTE: Registered Agenl signatuie required when reinstating}

DATE

i Filing Fee is $50.00
*  Due by May 1, 2004

Make check payable to o o
. “Florida Department of State :

9. MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES

10.

TLE MEM - 3 Delere TMLE [ Change [ Additich

NAME BRADISH JOHNSON CO., LTD. HAME

STREET ADDRESS | 826 UNION ST., SUITE 200 STREET ADDRESS

CIvY-ST-2P NEW ORLEANS. LA 701121402 CRY-sT-2Ip

TITLE MEM ’ [ pelete TITLE {J Change  [] Addition

NAME PHILLIPS, NATHANIEL P JR. NAME

STREET ADORESS | 826 UNION ST., SUITE 200 STREET ADDORESS

Crry-ST-2IP NEW QRLEANS, LA 701121402 CITY-ST-2P

TITLE MEM O pelete TITLE [J Change [ Addition

NAME LAKE CHARLES NAVAL STORES CO., INC. ) wave | . L e N
*SIREETAODRESSTB30O°UNION STSSTE 200~ — T Femwmmoaess | -7

CrY-ST-7iP NEW ORLEANS, LA 70130 CITY-ST-2IP

TiTLE MEM O etete TITLE [J Change [ Acdition

NAME LACROIX CELLULAR PARTNERSHIP NAME

STREET ADDRESS | 826 UNION ST., SUITE 100 STREET ADDRESS

CITY-ST-2IP NEW ORLEANS, LA 70112 CIy-s7-2IP

TIME MEM O pelete TTLE [ change [T Acdition

NAME MISSISSIPPI INVESTMENTS, INCORPORATED NAME

STREET ADBRESS | P.O. BOX 2067 STREET ADDRESS

GiTY-8T-2IP LAUREL, MS 39442 CITY-ST-ZIP

TME MGR O pelete TLE [JChange [ Addition

NAME WHITE, JOHN F JR NAME

SIREET ADDRESS | 830 UNION ST., STE 200 STREET ADDRESS

cITy-ST-29 NEW ORLEANS, LA 70112 GITY-ST-ZIP

11. | hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that I am a managing rmember or manager of the
powered to execule this report as required by Chapter 808, Florida Statutes.

indicated on this report is true and accurate
timited liability company or the receive)

nd
/f

SIGNATURE:

SIGNATURE AND TYPED O}rfINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




