FILED

2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000016206 SK 04-19-2004 90032 049 ****50.00

1. Entity Name
CORAL SPRINGS PARTNERS, LLC

Principal Place of Business Mailing Address 2 4 0 46 5 5 2

417 27TH STREET 417 27TH STREET

WEST PALM BEACH, FL. 33417 WEST PALM BEACH, FL 33417

P Ve (TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

56-2282798 Not Applicable
Zip - Country - Zip Country 5. Certificate of Status Desired = [ $500 Additional
e e mmen — i R T I I . — o e ~— - - Fee Required
6. Name and Address of Gurrent Heglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Nurrber is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE

Signature, fyped of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

\ Filing Fee is $50.00
Due by May 1, 2004

0. MANAGING MEMBERS ] MANAGERS 10. — AbDlﬂONéfCHANGES

E MGRM O Detete TTLE ME M Kl change [ Addilion
NAME STEISKAL, JOSEPH C NAME sTessKAL T osefA ¢

STREET ADDRESS | 417 27TH STREET STREET ADDRESS | F 248 5. 7 g"“ﬂ AVE

GnY-sT-2P | WEST PALM BEACH, FL 33417 avsze | HicKogy #iees, 16 Go¥S7

TITLE MGRM 1 paletz TIILE DO change [ Addition
NAME BOGAN, DAVID J NAME

STREET ADDRESS | 1496 COLOMA PLACE STREET ADDRESS

CITY-ST-2P WHEATON, IL 60187 CiTY-ST-2P

TITLE _ _MGRM i X petere_ e B ] _ [T Change [ Addition
wME T | BOGAN, NANCY L~ T D NAME ’ : )

STREET ADDAESS | 1496 COLOMA PLACE STREET ADDRESS

CITY-57-2P WHEATON, IL 60187 CITY-ST-2P

TITLE MGRM [J Datete TILE O change [ Addition
NAME POPP, GEQRGE A NAME

STREET ADDRESS | 417 27TH STREET STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP

TIFLE 7 Delete TILE CJchange [ Addition |
NAME NAME

STREET ADDRESS T ’ STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

MLE, . o e ammmemes s bR B I R i [ % TR TIE ~ . . Tt «[] change  [] Addition
NAME % NAME

STREET ADDRESS STREET ADDRESS . N
cITY-57-2 oITY-ST-2IP C

11. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), 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 | am a managing member or manager of the
limited liability company or e receiver of trustee emyrowered to gxecute this repert as required by Chaptar 608, Florida Statutes.

A-1F-0F 1-835-/52

OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, SR AUTHQRIZED REPRESENTATIVE Date Daylime Phene #

SIGNATURE:

SIGNATURE ANR TYPI




