2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am

Secretary of State

DOCUMENT # L04000000662 08-01-2005 90092 016 ****50,00
1, Entity Name
COACH LIGHT VILLA, L.L.C.
Principal Place of Business Mailing Address ZUUBa“Ja
1900 S. LAKE REEDY BLVD. 1900 S. LAKE REEDY BLVD.
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843 _ _
e S R I
Suits, Apt. #, elc. Suite, Apl. #, stc. 07212005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Ze Country 5. Certificale of Status Desired [ ?g-g?qﬁf:;“’"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ASHCRAFT, ALAN S CPA - -
248 LAKE DAMON DRIVE Street Address (P.O. Bax Numbar is Not Accaeptable)
AVON PARK, FL 32825
City FL I Zip Code

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

SIGNATURE
. Signatune, typed or printed rémo of roglstensd sgent and tie K soplicable. {NOTE: R Agent sign recuired when DATE
. -
Filing Fea Is $50.00 ~ Maka chack payabla to
Due by Septomber 7, 2005 ‘Florida Dcpartment of State
9. MANAGING MEMBERS IMANAGERS 10, ADDITIONSICHANGES
TITLE MGRM O petets THLE O change [ Addition
NAME SMITH, GERALD D RAME
STREET ADORESS | 1900 S. LAKE REEDY BLVD. STREET ADDRESS
CITY-57-2F FROSTPROOF, FL 33843 CITY-ST-2P
TME MGRM J Delets TmE [O change (] Addition
NAME SMITH, BRENDA L NAME
STREET ADDRESS | 1900 S. LAKE REEDY BLVD. STREET ADORESS
CIrY-ST1-2P FROSTPROOF, FL 33843 CITY-ST1-2P
TILE ] petete TME (O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O Detete TME 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CMY-$T-2P
- £ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CIY-ST-28P
TMLE O telete TME O change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-21P CY-5T-29

11. | heraby certify that the information supplied with this filing does not quality for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered lo axscute this report as required by Chapter 608, Florida Statutes.

o)

Quone sy—
SIGNATURE: %W*d“%w 2T, 2005 (o35 2R

Brenda .Stk )C

iE AND TYPED OR PRINTED NAME OF QER, OR AUT REPRESEMTATIVE




