_ FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000050976 ecretary of State
04-15-2008 90118 001 *1,387.50

1. Entity Name
CORAL GARDENS, LLC

Principal Place of Business Mailing Address

8465 OLD DIXIE HIGHWAY P.0. BOX 700277

WABASSO, FL 32970 WABASSO, FL 32970-0277

T e[ e UM O REAR AN
2770 Indian River Blvd. 2770 Indian River Blvd,
%‘ﬁ; Q‘;' ”'29(‘)‘31 szlnzt “g" T’Z 6‘; 01112008  Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
Vero Beach, FL Vero Beach, FL 20-2896777 Not Applicable
Zip Country Zip Country " . 55_00 Additional
32960-4230 USA 32960-4230 USA 5. Certificate of Status Desired a o Requirecli ional

5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LIGHTSEY, ALTON L

C/O LIGHTSEY & ASSOClATES, PA. Street Address (P.O. Box Number is Not Acceptable)

2105 PARK AVENUE NCRTH

WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typed o printed name ol regisiered agent and Litle if applicable. {NOTE: Registeraa Ageni signaiure required when reinstating} DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 - . -Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES 7
TILE MGR 1 Delete TILE Klcnange [ Addiiion
NAME BASS, JEFF E NAME
STREET ADDRESS | 5135 87TH ST sreeTaooress (2770 Indian River Blvd., Siite 201
CITY-ST-2IP WABASSO, FL 329700277 CITY.ST-2IP Vere Beach. FL 32960-4230
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIrY-S1-2P CITY-ST-21P
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP oIy -S1-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-219 CITY-§7-2IP
TILE O netete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2IP CITY-$T-21P

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Floricta Statutes. '7'1 a -

SIGNATURE: /;’w» 2/ /D;/a? Sld 38%le

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone &




