FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000011101 01-08-2007 90205 012 ****50,00

1. Entity Name
CORAL CREEK ESTATES, LLC

Principal Place of Business Mailing Address 2 0 000 0 4 ?
o

3899 CAPE HAZE DR P.0. BOX 448

ROTONDA WEST, FL 33947 PLACIDA, FL 33946
z F‘rinciDaI Place of Business - No P.O. Box # * Mailing Address Hll”l” |“ |Im ||m ||u| |Iw ||”| ||‘|l H"’ "ll’ ”I“ |I’I’ “Ill! ”i ||||
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_ - 65-1041083 Not Applicable
2| Count 2Zi Count iti
P ountry t ouniry 5. Cenrtificate of Status Desired ] 55.00 Addlllonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRANDENBERGER, JOHN E
480 N. RIVER RD Street Address (P.C. 8ox Number is Not Acceptabla)
VENICE; FL 34293
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registesed agent.
SIGNATURE L o
N Sigrature, lypad of prinlad nams cﬂ_lagnstemd agent and litle it apphcabla, [NOTE: Registered Agent Eignature requied when (aingtaling) DATE
- ..
. Filing Fee Is $50.00%" Make check payable to
‘;, Due by May 1, 2007, Florida Department of State
‘§ .:,"
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [1 Delete TILE [ Change [ Addilion
NAME BRANDENBERGER, JOHN NAME
STREET ADDRESS | 480 N. RIVER RD STREET ADDRESS
CITY-S7-2IP VENICE, FL 34203 CITy-s7-7IP
TILE [ delete TITLE [1cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2IP CITY-ST-2IP
TILE [ oefete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2ZIP QY- ST-7IP
TITLE 3 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on {hiereport is frue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liapé pany gr receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statules.
SIGNA VL i/ //éﬁ—f" o £ Beavven preer. [ 107 _auresr-s72a
/ SIGNATWREEND TYPED OR PRINTED HAE OF SPENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayhima Phone ¥

y 7



