2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000002990 s FILED
& Bty oo L Jan 31, 2005 08:00 AM
G. G. & J. OF COCOA BEACH, L.C. s Secretary of State
Principal Place of Business S Mailing Address T - o : ’ =
243 WEST COQCOA BEACH CAUSEWAY 249 WEST COCOA BEACH CAUSEWAY
COCOA BEACH FL 32931 COCOA BEACHFL 3_2931
reee————|[{{ERRURINUI
Suite, Apt. #, etc. i Suite, Apt. #, elc 1st MOORE CR2EC83 {10/04)
City & State o City & State S | 4. FElNumber T Applied For
65-0922125 Mot Apphcable
ze ‘! Country Zp Country 5. Certificate of Status Deslred I:l ?ese gg;;ﬁ?:éﬂona]
6. Name and Address of Current Registored Agent ) "~ 7. Name and Address of Now Registerad Agent
] ) j o R Name ’ e o _____ __' -
Edtféa’zl-\}gé?ié%\lc?gAJBEACH CAUSEWAY Stroet Addiess {P.0. Box Number is Not Acceptable) ' T
COCQOA BEACH FL 32931 —
City T ) FL ‘ Zip Cods

8. The above hamad entity submits this statement for thé purpose of changing its registered office or regrstered agant, or bolh in the State of Florida. | am famifiar with, and acuept
the chiigatians of registered agent. .

SIGNATURE -
Signeture. typed OF protad name of egtesd agant and nika § epplcabls NOTE Raguslamd’.lgem swlnrmcured whar feicstating] TATE -
i Sl e . .
"FILE NOW!N FEE I§'$50.60 B
Make Check Payable io Florida Department of State
Due By May 1, 2005

5, WIARAGING MEVIEERS [MANAGERS 0. ADDITIONS] CHANGES T
mLE MGRM Ol oeter ~ T o TJ change ~ T Adaition
HAME MARTIN, GLENDA J NAME U{}:,{ED['EEU?ISE
STREET ADDRESS |5800 N, BANANA RIVER RIVER, #225 SIREET ADDAESS 02580035022 50,00
Ciry-51-2¢p CAPE CANAVERAL FL 32820 Cy- 8- 4P
I ' ' I Delele e ' T chage L1 Addition
HAME 3 NAME
SIREET ABDRESS . STREET AGDRESS
CIrY-§1- 2 _h 1Y 512
g [ Degete §oang TJ change 1 Addition
NAME NN
SIREFT ADDRESS STRFE T ADLAESS
Gty 51411 h Gifr-SY- A
fLE [ elele AL i - T T [Otheige  [aAasn
NAME NAME
STREET ADDRESS STAEET AGDRESS
LITY-ST AP H Civ-SI-7fF
RILE T C1 et g i T I Changs  TJ Adiiin
NAMF RAME
SIREET ADDRESS SIREET ADDRESS
LhY-51-2p ey Si-4F
™ ) 7 Delete L o [Tchange L A
HAME NAME
STREET ARF S5 TRECT ADDAESS
Cly-s1-7e g osia

. I hareby certity thar the intormation supplied with this filing doas nor qually for the exerplion stated in Section 119, 07(3&{'} Flotida Stawtes. | further ceffTy that the information
indicated on this report jertiie and accurate and that my signature shall have the same legal effect as if made under that | am a managing member or managar of the
limited hability compa) he: receiver or trustee empowered to execute this report as required by Chapter €08, Florida Stalutes,

deJ150) (stoa maens) 05~ 4319959/

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MBNAGER, OR AUTHGRIZED REPRESENTATYTE Daytime Phone #




