2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 15,2008 08:00 AM

DOCUMENT # L02000020365 Secretary of State
1. Entity Name
CORAL VINE COTTAGES, LLC
Principal Place of Buginass Marling Adcdress
4219 MEE COURT PO BOX 6143
LAKE WORTH, FL 33461 US DELRAY BEACH, FL 33482 S
01162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R FopiedFor
81-0590288 Not Applicable
5. Cerlificate of Status Desired ~ J fg-g?qﬁgﬂ"""a'

8. Name and Address of Current Registarod Agent

PITTALUGA, CHRISTIANE M DO NOT WRITE

1444 E BEXLEY PARK DR

DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submits this statement for the purpose 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. typed or primed nama of ragistared agent ang title If applicabie. (NOTE: Reglstered Agent gignature raquired wnen reinstating) DATE

fay 1 2008 Fae will bo $63 [l ngiy Lo | Ty ot T s e B o T

C
After May 1, 2008 Foe will be $538.75 -~ i

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM
NAME PITTALUGA, CHRISTIANE

STREETADDRESS | PO BOX 6143
CITY-ST-20P DELRAY BEACH, FL 33482

TME MGRM

HAME DONATELLI, TIMOTHY
STREET ADDRESS | 722 BOBWHITE DR.

SNy -S1-21P HERMITAGE, PA 16148

TITLE MGRM
NAME SCHILLACE, JENNIFER

STREET ADDRESS | 11551 PARADISE COVE LANE
CITY-ST-2iP WELLINGTON, FL 33467 DO NOT WRITE

e MGRM IN THIS SPACE

NAME SCHILLACE, ANTHONY
STREETADCRESS | 11551 PARADISE COVE LANE
CITY-ST-21P WELLINGTON, FL 33467

IMLE MGRM

NAME MEISELMAN, JEFFREY
STREETADDRESS | PO BOX 6143

CITY-ST-2P DELRAY BEACH, FL 33482

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the informatioh surBAgd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report Is trud\aps-4 fito 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 thig ustes empowered to execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: (5el)e5G -52%Kn

SIGNATURE m* m-s’ ﬂrmrsn NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Dats Daytima Paoos #

[




