FILED

2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000011101 01-09-2006 90049 036 ****50.00
1. Entity Name
CORAL CREEK ESTATES, LLC
Principal Plgce of Business Mailing Address
389 CAPE HAZE DR P.0. BOX 448
CAPE HAZE, FL 33946 PLACIDA, FL 33946
T s OO AR
3%99 Caye Hoze Din

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)

City & Stal, City & State 4, FEl Number Applied For
fafwvdt . FL 22597 65-1041083 Not Applicable

< Zzlp 6] Ll 2 Country Zip Country 5, Certificate of Status Desired ] Eesa' 23{1 3?::’“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRANDENBERGER, JOHN E .
S4B RN [_/S’o A/ . f‘ et [40{ Street Address (P.O. Box Number is Nol Acceplable)

' vemice FlL- TEZZ
34293

City FL | Zip Code

s o oz 2/5/06

{NDTE, Registered Agenl Sxgnalura redured when rmslabng) 7 [[.$73

I &
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TME MGRM O oelete e ﬂ:cnange ] Addition
NAME BRANDENBERGER, JOHN NAME .
STREET ADDRESS (—5d-BHHEERTARTE st 50 V. Biver R
CTY-ST-2P | ROTOMNDAWESTFI—a3047~ < | Yeuice, AL Z3Y29Z%
e O] Delete TmE ’ O Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
e O pelete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE J pelele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TMLE Delete TITLE hange Additien
O dc d
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ITY - ST-24F

11. | hereby cenify jpa

pjniormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on

is ieponifis true and accuraie and thal my signature shall have ihe same legal eftect as if made under cath; that 1 am a managing member or manager of the

limited liabilfy compaply or the secejyer or lrustee em ered |0 execule this repon as required by Chapler 608, Florida Statutes.
e M;ﬁ LTl F96979722
a4

SIGNATURE AND TYPED GR PRINTED NAME (%GNING MAHAGH EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




