FILED

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

ANNUAL REPORT

Secretary of State

PgLWCNEJmIZA ENT # L01 0000 1 4088 03-14-2006 90201 036 ****50.00
THE CORAL COLLECTION, L.L.C.
Principal Place of Business Maiting Address ‘ U U 3 -
9180 GALLERIA COURT 9180 GALLERLA COURT 12119
500 600
NAPLES, £t 34109 NAPLES, FL 34109
S s IUNRATRA AR AE R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
52-3740399 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired W] fei'ggqﬁ:diﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEWART, JAMES C JR.

9180 GALLERIA COURT Street Address (P.O. Box Number is Not Acceptable)

SUITE 700

NAPLES, FL 34109

City

FL l Zip Code

8. The above name
the cbligations of

i statYent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, anc accept

SIGNATURE

{NOTE: Registared Agent signature required when reinstating)

Make check payable to
Florida Department of State

Filin %ﬂ" $50.00
Due %y y 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TINE MGR O pelete TITLE [] Change [ Addition
NAME AYERS, JOHN E JR. NAME

STREET ADDRESS | 9180 GALLERIA COURT, STE 600 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34109 CITY-ST-2IP

TMLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ZIP CITY-ST-ZIP

TImiE 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 1 Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE [ Detete TLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cITY-ST-2IP CITY-ST-2IF

11. | hereby certify 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 an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver mpowdfed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY!

oo
PRINTED NQHMWO 7 G\O MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirna Phone #

\N\)




