FILED

2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000001 299 i NEN 04-29-2005 90061 043 ****50 .00

1. Entity Name

CORALWOOD VENTURE, L.L.C.

Fringipal Place of Business Mailing Address z U U 5 1 7“ 8

12800 UNIVERSITY DR. 12800 UNIVERSITY DR.
SUITE 350 SUITE 350
— — RN AN A RO
04112005No Chg-LLC CR2E083 (10/03)
Do N QT WR lTE ' N TH'S S PAC E 4. FEI Number Applied For
Vo 90-0009007 Not Applicable

- " $5.00 Additional
5. Certificate of Stetus Desired a Foo Required

6. Name and Address of Current Registered Agent

s AT A DO NOT WRITE
FTMYERS, FL 33007 IN THIS SPACE

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

SIGNATURE

Signature, lyped o printeq name of regisiared agent and tite if applicable. {NOTE: Ragisiered Agenl signaiae requirsd whan renslating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
THLE MGR '
NAME TASMAN, GARY L

STREET ADDRESS | 6627 DANIEL COURT
CITY-ST-2IF FT MYERS, FL 33908

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. ) hereby certify that the information
indicated on this report is true an
limited liability company or the p

lied with this filing does nat qualify for the examption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
Bng! that my signature sha!l have the same legal eflect as it made under oath; that | am a managing member or manager of the
ee to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:, (_}_.//?/{’V'( 7L 2807 QJ/:J/M B

7
SIGNATURE MPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phona #




