FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000039414
1 Enity Name 02-20-2008 90025 001 ***138.75
CORAL HOSPITALITY-GA, L.L.C.
Principal Place of Business Mailing Address LV RTATATEY o S0 in
9180 GALLERIA COURT, SUITE 600 9180 GALLERIA COURT, SUITE 600
NAPLES, FL 34109 NAPLES, FL 34109
Suite, Apl. #, etc. Suile, Apl. #, atc.
P P 01122008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
55-0869731 Not Applicable
Zi Count Zi Count it
P ounlry P ouniry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
AYRES, JOHN E
9180 GALLERIA COURT, SUITE 600 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o printed name of ragistered agent and itle it applcadle (NGTE: Ragistarad Apent signaturd requiréd whan renslating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIT\ONSI CHANGES
TILE MGRM - O pelste THLE O Change  [] Addition
NAME AYRES, JOHN E JR NAME
STREETADORESS | 9180 GALLERIA COURT, SUITE 600 STREET ADDRESS
CITY-§T-71P NAPLES, FL 34109 CITY-ST-21P
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CiTY-ST-2IP
TINE [J petete TITLE [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
it O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-§7-2IP .
TITLE [ Delete TITLE [J Change ) Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CIY-ST-21P
TTLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. i hereby centify that the information supplied with this filing doas not quality {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under oath: that | am a managing member or manager of the
limited Kability company or the receiver gr trustea empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: %
SIGNATURE ED OR PRINTED NAME DN{B‘IH& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phana #

A} D)



