FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L01000019746 04-11-2006 90018 029 ****50.00
1. Entity Name
CORAL MERIDIEN COMPANIES, L.L.C.
Principal Ptace of Business " Mailing Address
9180 GALLERIA COURT 9180 GALLERIA COURT
600 600
NAPLES, FL 34109 NAPLES, FL 34109
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie, ARL et uie, AR, &ie 03092006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
58-3759907 Not Applicabie
Zp Country e Country 5. Certificsle of Status Desired ~ [3 99-00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q\‘
STEWART, JAMES G JR. Scho Fymes
9180 GALLERIA COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
NAPLES, FL 34109 NEO Lallena. Gott Ste L OO
City | ng‘JE
\ Abples FL | 25709
8. The above namg Aite-fig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations @ 0)
SIGNATURE
S\una()re'.'\()ed o BT Behaae ol !egis:er%aentw title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
¥
Filing Fag it $50.00 % : Make check payable to
Due iy 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR 3 Delete TITLE [Q Change [ Addition
NAME AYRES, JR., JOHNE HAME
STREET ADDRESS | 9180 GALLERIA COURT SUITE 800 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HLE O peiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2
TILE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIILE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: oufom 6L
BIGNATURE ARD TYP| MNAME OF Sl MGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

NS\



