2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

——
DOCUMENT # L02000029228 -~ Secretary of State
1. Enity Na
iy eme 02-17-2004 90193 002 ****50.00
CORAL BAY OF MELBOURNE, LLC
Principal Place of Business Mailing Address
707 S. HARBOR CIR. BLVD. 707 S. HARBOR CIR. BLVD.
MELBCURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #. etc. — Suite. Apt. #, etc. MOORE CR2EDS3 {11/03)
City & State City & State 4. FEI Number Applied For
41-2067757 Not Applicable
Zip Coiintry Zip Counlry 5. Cortificate of Status Desir___eg 0 ?ese.ggnﬁ?:;ﬁonal
6: Name and Addfess of Current Registered Agent 7. Name and Address of New Regtstered Agenl
TR e ﬂ ) ‘ '_ “Name™ ¥ e '—"--t-" o ‘““ LV"M
I{Sggg‘ HDIéI\-(IIC[))Fie STREET STE A T . Streel Address (P.O. Box Number is Not Acgeptable) a ‘
MELBOURNE FL 32601 S
* i
‘ . . City FL Zip Code

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

BN
SIGNATURE =
Signalure, typed or printed name of ragustered agem and Wie it apphicable. (NOTE. Registerea Agent signgture required when reinstabng} DATE
9, MANAGING MEMBERS fMANAGERS 10, . ADDITIONS /CHANGES
TLE TR [ oelete TITLE [ Change [T Addition
NAME THE WAELTI FAMILY NAME
STREET ADDRESS | 1601 NEWFOUND HARBOR DR STREET ADDRESS
CITY-ST-2iP MERRITT ISLAND FL 32952 CITY-ST-ZIP
TITEE TR ] pelste TITLE ) change [ Additian
NAME WAELT!I, JACK NAME
STREET ADDRESS 1601 NEWFOQOUND HARBOR DR, STREET ADDRESS
Ciy-S1-2ip MERRITT ISLAND FL 32852 CITY-5T-21P . A
WILE TR [ pelete TMLE [ Change [ Addition
T NAMETT T WARE T TKRIS T T T T s o= me B NAE — e = = EEE -
STREET ADDRESS | 1601 NEWFOUND HARBOR DR. STREET AGDRESS
CIFY-31-2IP MERRITT ISLAND FL 32852 CITY-ST-21P
TITLE TR [ Delete TIME [ Change ] Addition
NAME DAVILA, BRANDY 2o Los~ Cetle L NAME
STAEET ADGRESS Mwmkm% e S STREET ADDRESS
CIY-ST-2P | MERRITTSEANB-FL32862 By CITY-ST-2iP
TTLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP Cry-ST-2IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS - . /
CITY-S7- 2P . CITY-ST-2IP ya

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes,  further certify ‘that the informaticn
indicated on this report is rue and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver, or trustee empowered to execute this regort as requ;r’eii:@;j;er 608, Florida Statutes.

| 5’94~
"D:’vf‘lq zfq/o% R D e

NG MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINYI

A



