2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21,2005 08:00 AM

DOCUMENT # L01000019746

1. Entity Name
CORAL MERIDIEN COMPANIES, L.L.C.

Secretary of State

Méiling Address )
9180 GALLERIA COURT
- 600

Principal Place of Business

$180 GALLERIA COURT
600
NAPLES, FL 34100

NAPLES, FL. 34109

DO NOT WRITE IN THIS SPACE

AR R

1182005 No Chy-LLC CR2E083 (10/03)

4. FEl Number Applied For
£9-3759907 Mot Applicable

8. Certificata of Status Desired |} $5.00 Additional

Fea Required

6. Name and Address of Current Registered Agent

STEWART, JAMES C.JR.
8180 GALLERIA COURT
SUITE 700 —
NAPLES, FL 34108 —

—————IN THIS SPACE

= - - T Sad ———

DO NOT WRITE

8. The above named entity submits thls statement for the purpose of changing s registared office or regfstered agent, or both, in the State of Fiorida. { am familiar with, and accept

the obligaticns of registered agent

SIGNATURE -

Signature, typed of pnted name of registerea agent and Yié ¥ applicabla.

{NOTE Registared Agant slanature required when reinsiating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

HERIZZETIh
M d 21/05-80084-025 50,00

9. "MANAGING MEMB?RSFMANAGERS

TME MGR

NAME AYRES, JR., JOHN E
STREET ADORZSS | 9180 GALLERIA COURT SUITE 600
CITY-5T-21P NAPLES, FL 34109

TILE

NAME

STREET ADDRESS
CITY-5T-ZP

WILE

NAME

STREET ADDRESS
CRY-ST-2IP

TITLE

NAME

STREEY ADDRESS
GiTY-5T-2P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cirr-§1-29

TE

NAME

STREET ADDRESS
CITY-57-21P

11. | hareby cenify that the :[ﬁforriiat'lgd 'suppﬁe'd with this fi ling dees nat qualffy for the exemption stated in Section 1 19.07(3)), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the seme legal effect as if made under cath; that [ am & managing mermber or manager of the
limited liabliity companty or the receiver or wustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X~

g RL2

Daytima Phane ¥

SIGHATURICAND

OMPRINTED NAMZ OF Msﬁmmo MEMEER, OR AUTHORZER AEPRESERTATIVE D2



