FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000023893 05-02-2005 90104 Q050 ****¥50.00
1. Entity Name
C2FS-CORAL CREEK LLC
Principal Place of Business Mailing Address T TTmYv4
11300 FOURTH STREET NORTH, SUITE 200 11300 FOURTH STREET NORTH, SUITE 200
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33716 ‘
il
2. Principal Place of Business 3. Mailing Address | ML l
9600 Koger Blvd. 9600 Koger Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Cha-LLC CR2E0B3 (10/03)
Suite 105 Suite 105 °
City & Stata City & State 4. FEI Number Applied For
t. Petersburg, FL St.Petersburg, FL 56-2450956 Not Appiicabla
Zi Count Zi Count - . iti
33702 oty g P 33702 "us 5. Certificate of Status Desired O Ei'ggq l':g:é""“m
&. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name .
CHADWICK, JAMES M ESQ - t;gﬁ;:{(?%’ RbOI?; 1(':: —
RENER_Q,W_&_CHADW!CK _____ . otreet ) _ﬁ 2. ox. Number is Mot Accapiabis, R
11300 FOURTH STREET NORTH, SUITE 200 e ‘i’ger Blvd.
ST PETERSBURG, FL 33716 vite 105
Ciy St.Petersburg FL | IrEgy (02
8. The above named entity submiis this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE Robert Fleeting
Signature, typed or printed naine ¢f regisierex] agen| and tile if 2pphicable. (NOTE: Regislered Agenl signzhare recured when reinstatngh DATE
Filing Fee is $50.00 Make check payable tv
Due by May 1, 2005 Florida Department of State ~
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
e j O oelete T MGRM O Change [T haditon
ReaME NAME Fleeting, Robert
STREET ADDRESS STEIADES | 9600 Koger Blvd. Ste.105
CIYa$0-BP —— e —  — = - —_— oS8 [ -L moy T = ha o
TNLE O Detete TTLE MGRM A [ change X Addilion
NAME NAME 6 swkck H
STREET ADDRESS STREET ADDRESS g% &% a E ]_E % :
Cily-S1-2P CITY- $T- 2P o PeRdCrF ?78511:&‘ 165
TILE O Delete TITLE MGRM [ Change 3] Addition
NAME NAME Hansen, Thomas
STREET ADRRESS sweeracoress | 9600 Koger Blvd. Suite 105
CITY-S1-21P CITY-ST- 2P St . Pete FL, 313702
AL [ Delete TILE {1 Change ] Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2iP CiTy -ST-2IP
TITLE O pelete THLE [ Charce 7] Addition
HAME NAME
STREET ADDRESS o _STREETADORESS | . ;
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addikion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP Cry-$1-2P
11. | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signatura shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
lirvited liability company a fec or trustfie empowered 10 executa this report as required by Chapier 608, Florida Slatutes.
SIGNATURE: J
SIGNATURE AND TYPED OR PRINTED NAME O‘F’SIGNlN\mNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #
i




