2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # L05000050976

1. Entity Name

CORAL GARDENS, LLC

Principal Place of Business

8465 OLD DIXIE HIGHWAY

WABASSO, FL 32970

Maifing Address

P.0. BOX 700277

WABASSO, FL 32970-0277

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

36005156

IR AN

ecretary of State

04-14-2006 90103 001 ***150.00

02212006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
20-2896777 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certlficate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIGHTSEY, ALTON L
C/O LIGHTSEY & ASSOCIATES, P.A.
2105 PARK AVENUE NORTH

WINTER PARK, FL 32789

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signarure, typed or prinlad name of regisiersd sgent and tde If appBcabie.

(NOTE: Registered Agent signatwe raquired when reinstatng} DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
Hul [ oelete TILE MANAGER O change Addition
me o JEFF E. BASS "
STREET ADDRESS STREET ADDRESS 2135 87 STREET
WABASSQO, FL 32970-0277
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADCAESS STREET ADGRESS
CoY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-S7-ZiF CITY-8T-2P
e [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CRY-ST-2P
ime [ petete TITLE O change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ary-S1-71P CITY-ST-7P

11. I hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | turtner certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE:

e

2/24/p¢

772-589-4356

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Ptone #




