FILED

2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O1000003975 05-20-2005 90208 039 ****50.00

1. Entity Name

CORAL REEF CREATIONS, LLC

Principal Place ¢f Business Mailing Address .
14905 CRANESNEST CT. 14905 CRANESNEST CT.
ORLANDO, FL 32824 ORLANDO, FL 32824
i U AU e
2. Principal Place of Business 3. Malling Adcress
90  Cavicswes! cf - Yns Bad ¢i.
Smi;ApL‘#, atc. Suile, Apt. #, atc. 05022005  Chg-LLC CR2E083 (10/03) |
City & State ' City & State 4, FEl Number Applied For -
6 (Ehoripa K ssimmee Flb. 65-1087315 Not Applcaie
ZiPsy Count Country " 5 3 i+
. “{303 n i uny A 3 é,)’s ? -EQU 5. Cartificate of Status Desirad J Eese ggqﬁ?eddmo"al |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama

SNELL, RONALD
14905 CRANESNEST CT. Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32824

City FL ! Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ /J///

Signature, typed or ogme’d egrstered aghnt and ke If 2ophcable. | (NQTE: Regmstered Agent signature required whan renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P 3 balets TME [ Change [ Addition
NAME SNELL, RONALD L NAME
STREETADDRESS | 14905 CRANESNEST CT. STREET ADDRESS
CITY-5i-2IP ORLANDO, FL 32824 CITY-51-2IP
TITLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-53-2P
“TmE O pelete ~ TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-51-21P CITY-ST-2IP
TMLE O Detete TmE O crange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-§T-21P
TILE 1 etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

11. 1 heraby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | {urther certify that the information
indicated on this raport is true and accy and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of tha
imi iabili i is report as required by Chapter 608, Florida Statutes.

bs ~l-05  Y6). 5¢5-308¢

PRINTED NANE OF SIGNING muamnﬁn’zuasn, MANAGER, OR AUTHORIZED REPRESENTATIVE te Daytme Phons #

SIGNATURE: /

SIGNATURE AND,




