FILED
2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

(DOCUM ENT #L02000018369. 03-27-2008 90084 037 ***138.75
1. Entity Name
CORAL ISLE DRIVING RANGE, LLC
Principal Place of Businass Mailing Address :
4748 CHAMPIONSHIP DRIVE 4748 CHAMPIONSHIP DRIVE . 600 17 4 1 4 o
NAPLES, FL 34114 NAPLES, FL 34114 '
TP TP B TR R AD A
Suite, Apl.#, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
52-2373674 Not Applicable
g Gountry Zip Counlry 5. Corticate o Sias Oosied  [1 fi—gg}ﬁf:;“““a‘
6. Name and Address of Current Registerad Adent B T 7. Name and Address of New Registered Agent
Name
GRIECO, JEFFREY S
4748 CHAMPIONSHIP DRIVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL. 34114

Wﬁi ‘ City . FL IZipCode

8. The above named emi’t%ubmils this statament for tha purpese of changing its registered office or registared agent, or both, in the Staie of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE . .
Signature, typed oF prnied name of registered agent and utle o appkcable (NOTE: Regisigred Agent signaiure requirad when reinslaing) DATE

FILE NOW!! FEE 1S $138.75 . ) Make check payable to
After May 1, 2008 Fee will be $538.75 _Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TiTLe MGRM O Derete e [Gchange [ Addition
NAME GRIECO, JEFFREY S NAME
SIREET ADDRESS | 730 BRIARWCQOD BLVD. STREET ADDRESS
Iy -g7-21P NAPLES, FLL 34104 CITY - ST-2iP
TILE MGRM O Delete TITLE [ Change [ Additicn
NAME NICHOLL, HUNTER S NAME
STREET ADORESS | 331 DOVER PLACE APT 202 STREET ADDRESS
CITY-§7-21P NAPLES, FL 34104 CITY-ST-2i7
e 7 Detete TLE _ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O pelete TILE : [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY - ST-ZIP
7ITLE O Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-51-21P
TILE : [ Orlete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CIry-ST-2IP .

11. | hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on Ihis report is true and accurate and thal my signature shall have the same legal efiect as il mada under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or lrustee empowered to execute this reporl as required by Chapter 608, Florida Statutaes.

SIGNATURE: 2> 3-4- 7 339 732690

SIGNATURE AND, PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Daylime Phone #




