2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L05000120450 Secretary of State
. Entity N
1. Enity Name 03-22-2006 90293 020 ****55 00
CORAL TOWN PARK, LLC
Principal Place of Business Mailing Address
2189 WEST 60TH STREET, SUITE 205 2189 WEST 60TH STREET, SUITE 205
e e ”““Ill |“ ||‘|| Iml ||“’ llm Ilm “N “lu Ilm I\II‘ l““ “l“\ N l“\
2. Principal Place of Busmess- 3. Mailing Address
Suite, Apt. 4, etc. Suile, Ap1. #, elc. 151 MOORE CR2E083 {10/05)
City & State City & Stale 4. FEI Number Applied For
o -1T74599 7 Not Apphicable
Zip Country Zip Cauntry - ) $5.00 additional
HE B 5. Cerlificate of Status Desired {Ef Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

: = —ANO
AMERICAN INFORMATION SERVIGES, INC. — j?f’; BE:A") TS
ONE S.E. THIRD AYENUE, SUITE 2800 TEE BT B EK

MIAMI FL 33131 -
Swre 205

Y ALeA FL | %355 6

8. The'abo‘ve narned entit] shbyhits this statement for the purpose of changing s registered office o ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obfigations of regisidedfagent.

sianaTURE 2. - s : 3’ olot

. Smnalure, typrdByftiled name of zegisier 20 rgent and Wl d apphcutih: (NOTE Regisiergo Agemt signature required wiven fenslatiekg} CATE

T Ce . " FILE NOW!H FEE IS $50.00 2

' Make Check Payable to Florida Department of State.
) Due By May 1, 2006
9. [ MANAGING MEMBERS/MANAGERS 10. ADDITIONS } CHANGES
THLE MAWN O pelere TILE [ change ] Acihition
NAME x FAS NAME
ngt. H205
smect aorcss |2\ BA W, 0 n st STREET ACDRESS
1TY-5T- i -51-

CIY-51-219 ﬂaALtg\qJ 1. 33010 CITY-§1-21P
e MANAGEL O Celete e Mchange [ Addition
NAME CAaluos HEREERA NAME
sineeT anoress | 1M4 0D W T CH., B 300 STREET AUDRESS
arr stzp [YNIAMNIT LAKES, £, 32010 CY-S1- 2P
" [ petete TILE T Crange T Acdmen
NAME NAML
STREET ADDRESS STREET ADDBRESS
CiTY-ST-ZIP CITY-ST- 2P
TILE 2 oelete TITLE CIchange 7 Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP ' CITY-ST-21P
TITLE ) O pelete TITLE O Change  [J Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-21P CITY-ST-2IP
THLE 1 Delere TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-57-2P CITY-ST-2IP
11. | hereby certily that the informaiof sfigpliea with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicaled on this report is true afdurale and lhat my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

limited tiability company or the 1 i or trusiee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ./

CICNATURE AND TYPED JF[ PﬂlﬂTFB NAME OF SICNING MANAGING MEMEEDR WANAGER OF 41 ITHARIZED REDOESAFENTA TIVE 1Y% Navivns Phara 3




