2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

DOCUMENT # L98000009060
et e Secretary of State
COCINERO, LLC
?incipa! Place of Business Mafling Address
120 ATLANTIC BOULEVARD 8120 ATLANTIC BOULEVARD
N DR L
2, Pancipal Place of Busingss 3. Maiing Addrass
Suite, Apl. #, eic. Suwite, Apt. i, gic. 1st MOORE CR2ZE(83 (10/05)
City & State City & Stato 4. FE} Numb Apptied For
Y ' T 59-3620087 “J*N'm Appbeat
Zp Country an County 5. Certicale of Status Desired [ gese ggqggﬁtiona(
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Mama
WILLIAM E. DOYLE, P.A, ,
2002 SOUTHSIDE BVLD. SUITE 201 Streat Adddress (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32211
City ’ T FL LZip Code

8. Tha above named entity submits Ims statement for the purpose af changing its registared office or registered agent, ar both, in the State of Forida. | am famifiar with, and BEvET
the okxhgations ol registared agent.

SIGNATURE
Saoulure, typad oo ponled Nente of regsiaes agent o tds 1 Aopicat’e [(NOTE neunsleqed Apem s»unmme reuwred whan renns!atmg} BATE
SR, FIL:E NOW Ul FEE lS $50.Q!1 9
Make Check Fayable 10} F!erida Depariment of State
Dy By Maw 2006 ) :
o MANAGING MEMBERS {MANAGERS 10, ADDITIONS) CHANGES
THLE MGRM T Oetere TITcE I Change [ 1ot
RAME BOULIER, DAVID L NAME e
STASET ACBRESS {11136 LANDS END LANE SIRCET ATOALSS . }Ei{f AL ’%l -
O-SZP [SACKSONVILLE FL 32225 ° CIFY-ST-28 a0 D0003-018 sa.an
TmE MEM ) {7 Pefese TILE {1 Change A
NAME MCGUIRE, VINCENT NAME
STREEY ADDRESS § 155 PINE ST. STREET ADBRESS
CAY-ST-ZF  JATLANTIC BEACH FL 32233 oTY-57-26
HRE MEM [T Delese e T Do e
HANE SPROWELL, THOMAS - ’ NANE
STREET ADORESS 1956 15TH ST. NORTH STREET ADDRESS
oT-ST-IP | JACKSONVILLE FL 32250 CiTY-S7-27
LE 2 Deteta ME 3 Change [ A2
HAME AR
STRELT ADDAESS § STRCET ADDRESS
Civy-57-2P Ciry-5T-ZW
™ 3 netete ME O Change [ Aas
AR NAME
STREET ADORESS SIREET ADDRESS
CMY-57-2P CIFY-ST-2F
TIHE 3 Detete E Dl Change [ A
NAME NANE
STAEET ADDRESS STREET ADDRESS
LaTY-51-2P CItY-5T-2P

11, | hereby certify that £he information supplied wib this fiing does not qualily for the exemplions cortained in Section 119, Florida Statutes. t ludher cedity that the rnt‘crma(tcﬂ
indicatad on this repart is true and accurate anag that my signature shall bave the same legal effect as if made under oaih that } am a managqing member or manrager of the
krmitad vability company ar the receiver or rusies empaowered (o execule this report as required by Chapler 608, Florida Stanses.

SIGNATURE: - - WO L. BOULIER, 5/0c “727-S05D




