2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000029228

1, Entily Name’
CORAL BAY OF MELBOURNE, LLC

Principal Place of Business

707 8. HARBdR CiR. BLVD.
MELBOURNE FL 32901

Mailing Address

MELBOURNE FL 32901

707 S. HARBOR CIR. BLVD.

2. Principal Place of Business 3. Mailing Address

Bl 2 D) Sgpe gy 2D S

Suite, Apt. #! etc, Suite, Apt. #, otc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90285 027 ****50.00

o

|

AR

[N

A

"LARKIN, DAVID G
1900 S. HICKORY STREET STE. A
MELBOURNE FL 32901

v

/ 15t MOORE CR2EGB3 (10/04)
! =3
City & State City & State y 4. FEI Number Applied For
),—ﬁc::,,‘—,QL_. Q/L. ‘FC—— 41-2067757 Not Applicable
Zp - Country Zip Country - - $5.00 aaditional
32_ o P34 le Sy 5. Certificate of Status Desired O Foo Required
' 6, Name and Addraess of Curreht Registered Agent 7. Name and Address of New Registered Agent
' Name i

Street Address (P.Q. Box Number is Not Acceptable)}

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signalure, typed o printed name ol registered agent and tle 4 epplicable (NOTE' Registered Aganl signature requied whan rainstaiing) DATE

I

9. ‘ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TiLE TR 1 Delete TITLE [ change [ Acdition
NAME THE WAELTI FAMILY NAME
STREET ADDRESS | 1601 NEWFOUND HARBOR DR STREET ADDRESS
oTY-s‘aP  |MERRITT ISLAND FL 32852 ry-si- 2P
e T;R 1 Delete TLE O change  [J Addition
NAME WAELTI, JACK I HAME
STREET ADDRESS | 1601 NEWFOUND HARBOR CR. STREET ADDRESS
CITY-ST-7IF h.isnmrr ISLAND FL 32952 CiTY-S1-2P
M £ TR [ peteta TiLE {Jchange [ Addition
NAME WAELT, KRIS. . . _NaME
STREET ADDRESS | 1601 NEWFOUND HARBOR DR. STREET ADDRESS -
CIY-sT-2F  |MERRITT ISLAND FL 32952 CTY-§1-2P
TLE TR et T O pelete TTLE (J change  [] Addition
NAME — A BRANDY NAME
SIREET ADDRESS | 305 LAGO CIRCLE 2200 STREET ADDRESS
¢Ty-sT-7° | W. MELBOURNE Ft. 32904 CITY-§1-7P
TITLE ! [ Delete TITLE O change  [J Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : l CHiY-S1-7P
TLE [ Delets TILE ) Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHTY-ST-ZiP CITY-S1-2P

SIGNATURE%

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 the receiver or trustes empowered to execute this repert as required by Chapter 608, Florida Statutes.

T N N A Ve 2
<SS

SIGNATURE AND TYPED PRINTED

OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

ESIE=

Oayume Phone #




