Coo. FILED

2006 LIMITED LIABILITY COMPANY Apr 26,2006 08:00 AN
ANNUAL REPORT .‘ | Secretary of State

DOCUMENT # L02000001299 LA
1. Entity Name
CORALWOOD VENTURE, L.L.C.
Principal Place of Business . - Mailing Address i
12800 UNIVERSITY DR, 12800 UNIVERSITY DR.
SUITE 350 SHITE 350
FT MYERS, FL 33807 FT MYERS, FL 33907
S i — [RRAET AL R RN

Suite, Apt. #, ete. Suite, Apt. ¥, etc. 04122006 Chg-LLC CR2E0SS (11/05)

City & State City & State T 4. FE) Number Appled for

90-0008007 Mot Applicable
ap Coustey Zp Country 5, Certrficate of Status Desired O fi'ggl‘;fﬁima'
6, Name and Address of Current Registered Agent . ' 7. Name and Address of New Reglstered Agent
Name
BOLAMOS TRUXTON, P.A.
12800 UNIVERSITY DR. Street Address (P.O. Box MNumber is Not Acceptable)
SUITE 350
FT MYERS, FL 33907 .
City ) FL ! Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obiigations of registared agent, '

SIGNATIRE

Signature, fpad of printed name of registered agent and il If applicakle, {NOTE Ragstered Agant signalure raquired when rinstating} ... DAIE

Filing Fee is $50.00 Hlake check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
e MGR 1 Dslete TME . [J Change [ Acdition
HAME TASMAN, GARY L MAME
STREET ADDRESS | 6827 DANIEL COURT STREET ADDRESS UBDBDQEEE?EQ
TSt | FTMYERS, FL 33608 | s I5/06/06-80135-002 50,00
TmE L} Delete TTLE ' Clcmange 7 Addition
NAME MEME
SIREET ADDRESS SIREET ADDRESS i
CTF-ST-ZP CITY-5T-2P
TME O oeee e O chenge [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 5Y- 2P
TITLE 7 petets TE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2
TLE 7 Detete THLE [ Ghange [ Additicn
HANE RANE
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST- 2P .
TITLE 3 pelete TITLE Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 1P GITY-$T-2P

11, | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Stalutes. [ further certify that the inforrnation
indicated on this report is true and accurale and that my signature shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
fimited liability company or theFeceiver or trustee empowerad to execute this report as required by Chepter 608, Florlda Statules.

7/ - q/nfes z 3’9"9;70 -3 496

L4 .
TYFED GR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, CR AUTHORIZED RepRESENTATIVE £ Dale ime Phone #

SIGNATURE;

~




