| FILED
2006 LIMITED LIABILITY COMPANY
. -+ ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000039811 Secretary of State
1. Entity Name 05-05-2006 90033 045 ****55 00
CORAL CAY RESORT, LLC
Principal Place of Business Mailing Address
1155 S, SEMORAN BLVD., SUITE 1120 1155 5. SEMCRAN BLVD., SUITE 1120
e R ”"HI“ |ﬂ II‘l’ |’”| IIIII ||l“ ||m II‘“ mll "m ’lm ”lll l’"l‘ U] u”
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Cily & State City & Stale 4, FEI Number Applied For
20-284-48131% Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired |3( §5.00 Additiona%
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l{g%EﬁE&MBEg&%ﬁTAKES BLVD.. SUITE 1200 .| -Sueet Address (P.C. Box Number i§_NEI_Aiceplable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalure, typed o prnied naime ol regsteled agenl and e 1k appicable (NGTE Reg-sleren Agent s-gumma required whern rensialing} DATE
K Due By _ay 1 2006 oA
3 P
9. ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE 1 Deiete TILE [ Change  [XAddition
NAME NAME MGRM
STAEET ADDAESS swerTaooiess | ENgineered Homes of Orlando Inc.
cITy-st-zip CITY-§T-2IP 1155 S .Semoran BLVD ’ Ste#‘l 120
TE O3 nekate TILE WITICELD ParkK,rI. 32792 []Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY - ST- ZiF CITY-S7-21P
TITLE ; _ 1. netete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TILE 3 Delete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O oetete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CiTY-ST-21P
TITLE 1 Delete TITLE [ change [T Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exe cns contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the sal gal eflect as if made under oath; that 1 am a managing member of manager of the
limited liability company or the receiver or trusiee empowered to execute this repo equired by Chapter 608, Florida Statutes.

SIGNATURE: — 4’ -28-08 Y07-57/-Y255

BIGNATURE AND TYPED MOF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime: Phone #




