2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 18, 2005 08:00 AM

DOCUMENT # L02000018369 Secretary of State

1. Entity Name :
CORAL ISLE DRIVING RANGE, LLC

Principal Place of Business _Eiiing Adtress

4748 CHAMPIONSHIP DRIVE 4748 CHAMPIONSHIP [—)R;WE
NAPLES, FL 34114 NAPLES, FL. 34114
03082005 N0 Chg-LLG CRZE0S3 (10/03)
Do NOT WRITE l N THIS SPACE 4. FEI Numbsr Applied Far
52-2373674 Not Applicatle
5, Certificate of Status Desired a gese'ggig?ggm"at

8. Name and Address of Current Registerad Agent

ST v - DO NOT WRITE
NAPLES, FL 34114 IN THIS SPACE

8. The abova named anlity submits this statament for the purpase of changing its registerad office or registered agant, ar both, Tn'the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of pinted name of registarad agent anc tile if applicable {MOTE. Registeradl Agent Signature raquired whan rainsiating) i DATE

Filing Fae is $50.00
Due by May 1, 2005

9. T MANAGING MﬁﬁSNANAGEHS L. . _ ;77 B R
TME MGRM
NAME GRIECO, JEFFREY 5

STREETADDRESS | 730 BRIARWOOD BLVD.
GITY-5T-ZP NAPLES, FL 34104

TIRLE MGRM
NAME MNICHOLL, HUNTER S _ - .

- LOQURGSE 5
STREET ADDRESS | 992 WOODSHIRE LANE, D-311 e it . -
CITY-ST-ZIP NAPLES FL 34105 {}‘ﬁ-"‘ i‘i:jv'l Gg_guijgé-udb Sﬂ. !'.JU
TLE S o S
NAME

i DO NOT WRITE

o _ — |"""IN THIS SPACE

NAME
STREET ADDRESS
CiTY - §T-21F

TITLE

NAME

STAEET ADRRESS
CITY - §7-21P

TITLE

ARE

STREET ADDRESS
CITY . ST-2IP

11. | hersby certily that the information supplied with tiis fling doea not quality o the exarmptiort &ated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report is Irue and accurale and that my signature shall have the same legal effect 25 if made under cath, that | am a managing member or manager of the
timitad liability cornpany or the raceiver or rustee empowerad to axecute this report as requited by Chapter 608, Fiorida Statutes.

SIGNATURE: J-rg-5 219 732 €00
muxm'n: AND EDHAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Pate Daylime Prone #




