FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

P'SHSNELIZA ENT # L01000019746 03-17-2008 90263 041 ***138.75
CORAL MERIDIEN COMPANIES, L.L.C.
Principal Place of Business Mailing Address
9180 GALLERIA COURT 9180 GALLERIA COURY
500 600
NAPLES, FL 34109 NAPLES, FL 34109
TS TR S DTN
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3759907 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} gei.gg; ;f:(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
AYRES, JOHN
9180 GALLERIA COURT Straet Addrass (P.O. Box Number is Not Acceptable)
SUITE 600

NAPLES, FL 34109

City FLJ Zip Coge

8. The above named entity submits this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
: Signaturg, lyped o printed name of regisierad agent ard Utle it applicabla. {NOTE: Ragistarec Agent sipnature reguired when reinstating} DATE

FILE NOWI!! FEE IS $138.75 S ] 'Make-‘chéck‘_payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR O deiete MLE I cChange [T Addition
NAME AYRES, JR., JOHN E NAME
STREET ADDRESS | 9180 GALLERIA COURT SUITE 600 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP
TITE [ Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$T- 7P CITY-ST-2P
TILE [T Delete TILE Clchange [0 Addiion
MAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE {J Delate T5LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
Tme C? Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P
TLE O petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

11. | heraby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am a managing member or manager of the

limited liatility company or the receiver or lgst@n‘powered to axacute this report as required by Chapter 608, Florida Statutas.
§ -
SIGNATURE: M@ & 3[4l 01%
| VAN

$IGNATURE AND Evﬁe\o o NAME OF SIGNTNG 1. . MANAGER, OR AUTHORIZED REPRESENTATIVE | Toaw Daytime Phane ¢

) N\




