2007 LIMITED LIABILITY COMPANY
. .v ANNUAL REPORT (AR) FILED

DOCUMENT # L05000039811 Apr 25, 2007 08:00 AT
1. Entity Nama
CORAL CAY RESORT, LLC Secretary of State
Principal Placc ol Businoss Mailing Address
1156 8, SEMORAN BLVD,, SUITE 1120 11565 8§, SEMORAN BLVD., SUITE 1120
e e Hll"’" |H "m I”N ||m ||W ||m ||]I| ”“l ‘l’l’ ml‘ ”"‘ “lll’ W ’"’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stato City & Stale 4, FEI Numbor Applied For
20-2844833 Not Applicable
P Country ° Zp Souniry 5. Ceorlificale of Stalus Desired | Iﬂ $5.00 Additional
Fee Required
6. Name and Addregs of Curront Registered Agent 7. Name and Address of New Registered Agent

Namo

LIOCE, DOMENICK R
1645 PALM BEACH LAKES BLVD., SUITE 1200

Sireet Address (P.O. Box Number is Nel Acceplable)

WEST PALM BEACH FL 33401

City FL Zin Code

8. The above named onlily submils this staloment lor the purpese of changing its rogislered ollice or registorad agent, or bolh, in the Stale of Florida. | am familiar wiih, and accopt
tha obhgalions of registcred agent,

SIGNATURE _ _
Sgnature, typed ar printed name of regrsterad ogenl and e T appheable (NOTE Bagsiered Agent sgnature faduted when onsiating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /{ CHANGES
. MGRM [ paete T [C]Change ] Acdition
NAMI ENGINEERED HOMES OF ORLANDQ INC NAMI
SILTADMSS | 1155 § SEMORAN BLVD STE 1120 SIHTABDRLSS UoononT30ss2
CHY-81-A0 WINTER PARK FL 32732 CITY -8T- 21 DS{JDBHD?_,BDD?E..D]_B e
nne [ beiete 1 Ochange [ Acdution
NAME NAME
STRIF1 ADDRE S8 SIHLET ADDRESS
CHY-SI- /1P ClY-ST-7P
i [ pelete Hil [ Change [ Acdition
NAMI NAME
STRIFTANDRE 88 SIACCT ADDRESS
Y51 7P C AT e - - - -t = Y=l : - : - el
Tt 1 Dalete . [ Change [ Addition
NAME NAM!
SIREL ) ADDILSS SIHFLLABDRLSS
Iy -§1-Ap CITY-8[- 7P
Tl . [ pelere Tne [ change  [J Addition
NAMIE I NAMI
STRLFT ADDRE 84 SIRELT ADDRLSS
CIY - $1- A CITY-S1- 7P
e O pelele N [T Change ] Addttion
NAMI NAMI:
SIELADDRE S8 SIRLLTADBRL 88
CIV-$[- 2P CIY-S1-71P

11. | hereby cortify Ihat the information suppliod with this filng doos not qualify for the exemptions cerlainad in Scction 119, Florida Statutes. ! Turthar cortify that the information
indicated on his report s rue and accurato and that my signature shall have tho same legal effect as if mado under cath; that | am a managing membor or managor of the
limilod lizbiiity company or the receiver or trusice empowered te oxaculo this report as required by Chapter 608, Flonda Siatutes.

SIGNATURE: /%a«,«r—a@é« Y33 0) Yo7-67%-3939

SIGNATURE aND TYPED OR PRlNTED(NAME OF SIGNING MANAGIVG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daryurma Prone &




