¢
-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 02, 2008 08:00 AN

DOCUMENT # L04000023893 Secretary of State
1. Entity Name
C2FS-CORAL CREEK LLC
Principal Place of Business Maifing Address
7065 WESTPOINTE BLVD., SUITE 303 7065 WESTPOINTE BLVD., SUITE 303
ORLANDO, FL 32835 ORLANDO, FL 32835
L 04212008 Na Chg-LLC CR2EQ83 (12/07)
DO NOT WR'TE IN THIS SPAC E 4, FE| Number Applied For
' 56-2450956 Not Applicable
. ' ‘ wpea s : i 5. Certificate of Status Desired (W] gi'ggqlﬁ?:;“onm

6 Name and Address of Current Registered Agent

CLEETNGRSEERT L <o - ‘DO NOT WRITE
ORLANDO. FL 32835 ) IN-THIS SPACE

8. The above named entily 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 cbiigations of registered agent.

SIGNATURE

Signuture. typed o printed name of regrslered agent and titla i applicable (NOTE- Regstered Agent signature required when reinstaling) DATE

FILE NOW!Il FEE 1S $138.75

After May 1, 2008 Fee will be $538.715 l IHDEH"”:]I:[ '(fq‘_I‘L__'E

05 2 (a=001 11 =013 133 7%
9. MANAGING MEMBERS /MANAGERS . N -
TE MGRM e
NAME FLEETING, ROBERT

STREET ADDRESS | 9600 KQGER BLVD, STE 105
CIry-S1-2IP SAINT PETERSBURG, FL 33702

THLE MGRM

NAME CHADWICK, HARRY _ S
STREET ADDRESS | 9600 KOGER BLVD, STE 105 I A
CITY-ST-2IP SAINT PETERSBURG, FL 33702 : . B
THLE MGRM .
NAME HANSEN, THOMAS

STREET ADDRESS | 9600 KOGER BLVD, STE 105 : : ) ' .
CiTy-S1-2Ip SAINT PETERSBURG, FL 33702 DO NOT WRITE

THLE ' IN ‘ THIS S PACE

NAME
STREET ADDRESS
CIry-sr-zip

TILE

NAME

STALET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2i1p

11, 1 hereby certdy that the information supplied with this filing does not qually for the exernptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am a managing member or manager of the
limited liabilily company or the receiver or trusiee empowered 1o execute this report as required by Chapler 608, Fiorida Statutes

SIGNATURE: (2 m(mo% “/02‘?/03 913215 76 3583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M}NAGING MEMBER, OR AUT REPRESENTATIVE Date Daytime Phong #




