FILED

2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90106 050 ****50.00

DOCUMENT # L98000003432

1. Entity Name

COCONUT NORTH MANAGEMENT, L.L.C.

Principal Piace of Business Mailing Address
28341 S. TAMIAMI TRAIL, SUITE 1 28341 5. TAMIAMI TRAIL, SUITE 1
BONITA SPRINGS, FL 34134 'BONITA SPRINGS, FL 34134 2004565 1
04152005No Chg-LL.C CR2E083 (10/03)
DO NOT WR ITE 'N TH I S S PAC E 4. FE! Number Applied For
59-3587382 Not Applicable
e o e 5. Certificate of Status Desired 0 ?g'g?ql‘;f;;m"a'

8. Name and Address of Current Reglistered Agent

I el DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama of regisiered agent and e il appicable. (NOTE: Ragistarad Agen required when rek 9 DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME HANSEN, GERD

STREET ADDRESS | 28341 S. TAMIAMI TRAIL, SUITE1
CITY-ST-2IP BONITA SPRINGS, FL 34134

UMLE MGR

NAME HENSON, CHRISTINE

STREET ADDRESS | 28341 S. TAMAIMI TRAIL, SUITE 1
CITY-ST-2IP BONITA SPRINGS, FL. 34134

TITLE MGR
NAME LUKE, TCM
STREET ADDRESS | 28341 S. TAMIAMI TRAIL, SUITE 1

CITY-s1-2IP BONITA SPRINGS, FL 34134 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-21F

me
NAME

STREET ADDRESS BRI
CRY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report is Inue 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
limited liability company or the receiver or fustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

smnmune:‘h(b,\_lm%{jwmn TS Jf e @u%“ﬂév(f/f/as’. 237-F70-077

SIGNATURE ‘ND TYPED OR PRINTED NAME OF BIQANING MANAGING IIEIIB'EH. O) AUTHORIZED REPRESENTATIVE

Daytime Phone #

4

CHbreT o et



