File on or before May 1, 1999 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIOA DEPARTMENT OF STATE F’? 3 l ?”‘ )
A Katherine Harris e
ANNUAL REPORT Secrolary of State 9 5 ‘
1999 DIVISION OF CORPORATIONS  fig JU{1 =] it
FILING FEE{ Annual Report $100,00 + $88.75 Corporation Supplementat Fee | . URENTI o 'Ufl A
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATL,F;& A I LORID

T Dimies Lomis compeny  DOCUMENT # M98000000780 -

COCONUT CREEK, LLC 1a. Principal Place of Pusiness Address

54 STATE STREET 54 STATE STREET

ALBANY NY 12207 ALBANY NY 12207
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. Stale of Formation

07/17/1998 DE
Suite, ApL ¥, alc. Suita, Apt. ¥, elc. + FETNuTBa
14-1806232 (] Apeted For
City & State Culy & Stale APFPREEP-FOR I:j Nat Applicabile
Zip Country 7 Couniry 5. Date ol Last Report 6. Centficate of Status Desired
i1 33000 s e |
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglatered Agent/Office
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streal Addrass (P,O. Box Number |8 Nol Acceptable)
PLANTATION FL 33324
| Suite, Apt ¥, eic e S ) Ll AL 1
~U5A1 129901070~ -
City WW*' F e
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpase of changing
its registared oftice or registered agant. ar bath, inthe State ol Floria Such change was authorized by atirmative vole ol a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE __ . — DATE
(Acygstered Agent Azcoplng Appaitoient])  (NOTE Reageerad Agent sagoatare o ed who fm stanng)

10. Title Managing Members/Managers Business Strael Address Cily, State and 2ip Code

MGRM| COCONUT CREEK, INC. 54 STATE STREET ALBANY NY

AL JUN -9 1999

11 1dohereby certify that the information supplied with this hling does not qualify for the exemption statedin Soction 119.07(3) (i}. Flonda Statutes 1 further certify th 3t the information
ingicated on this annual report is true and accurate and thal my signature shall have the same legal etfect as of mado under oath. that 1 am a managing membar cr manager of the
limited hability company or the receiver of trustee empowered 10 execute this repod as required by Chaplor 608, Florida Statutes: and thal my name appears in Block 10, or on an
attachmen! with an address

SIGNATURE: _tarl Vercollone QaL/C‘Q d&tf&ﬂﬁg}\‘l 216-689-4524

{ SO AR T R GE T FGARIE T e P AT IR R AL Ry v e i - l




