FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000005546 03-14-2006 90201 032 ****50.00
1. Entity Name
CORAL HOSPITALITY, L.L.C.
Principal Place of Business Mailing Address TewAVIAY
9180 GALLERIA COURT, STE 600 9180 GALLERIA COURT, STE 600
NAPLES, FL 34109 NAPLES, FL 34109
Suite, Apt. #, etc. ite, Apt. #, etc.
ute, Apt. #. etc Suite. Apt. #, etc 01232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
65-0956513 Nat Applicable
Zip Country e Country . Certiicate of Status Desired  []  $5-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYRES, JOHN E JR. ‘
9180 GALLERIA COURT, STE 600 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL I Zip Code
8. The above namegygntity su is §faternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of pe réd angn ;
SIGNATURE Signarra) peqoﬁ"phm nﬂ_ﬂk‘@t‘eﬁ agent and lleif applicable. _____ (NOTE: Registered Agen! eignature required when reinstating) . DATE _ _
-
Fillng F s $50.00 Make check payable to
Dueo gy May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [ Change L] Addition
NAME AYRES, JOHN E JR NAME
STREET ADDRESS | 9180 GALLERIA COURT, STE 600 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CITY-ST-2IP
TME MGR O Delete TITLE [JChange [ Addition
NAME WEEKS, LEER NAME
STREET ADDRESS | 8180 GALLERIA COURT, STE 600 STREET ADDRESS
CiTy-ST-21P NAPLES, FL 34109 CITY-ST-2IP
TILE 3 Delele TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS | ~ STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-21P CITY-ST-2IP
11. | hereby centify that the information supplied with this fiing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and & and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company & the r tee owered to execute this report as required by Chapter 608, Flonda Statutes.
SIGNATURE:
SIGNATURE AND IAME OF Wﬂ M}%GINCI MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Phone #

N N\



