ING STREST NUMBER ¥

¢ CoRRE

P e, W

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT i
SECRETARY oF o -
L04000080077 ARY GF ¢
DOCUMENT # DIVISION 07 Cfp g e

CORAL THREE, LLC

Principal Place of Busingss Mailing Address
277 FORESTER DRIVE 277 FORESTER DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 "
\
s T s v ases N AR AE R
27749 Forestee. Deve | 271749 FoORESTER-DENE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 REIN-LLC CR2E101 (11/05)
City & Stata City & State 4. FEl Number Applied For
ZO - |84f qu Not Applicabls
Zip Country Zip Country 5. Centificate of Status Desired 1 Eeseggq l';f;’dm"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name P et s
GRIDER, CRAIG G L Armee ,CPAIG T, -
4001 TAMIAMI TRAIL NORTH, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

21749 ToORESTER DRIVE

““Bon A SPRINGS FL | i Cw%4154

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE WQ}U-'MC- T Pa]""-'/k S{A:E/oe.

. typed o pODIGH name of registived agent and tie i applicable. {NOTE: Regs Agent sig when
In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
FILE NOWI! FEE I3 $100.00 fiability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGR ] Detete TLE W change L1 Addition
NAME PALMER, CRAIG T NAME -_—
STREET ADDRESS | 277 FORESTER DRIVE sieer aooress (27 749 To_EsTER. PRive.,
CIFy-57-29 BONITA SPRINGS, FL 34134 CIY-ST-7P
TMLE ] Delete TME [ Change [ Addition
NAME NAME o g o _
STREET ADDRESS STREET ADDRESS LN Loy O P e
CITY-ST-ZP CITY-ST-2P a3/ 2 06—~ 015--014  #%105. 00
TITE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CIY-5T-2P
TTLE [J Delete TE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ detete THLE [Jchange [ Addition
= = .| AERSTATEMENT e
STREET ADDRESS STREET ADDRESS ! /%
CITY-ST-2P cITY-5T-7P
TLE 1l . ] Detete TmE ' : o [Cchawe [ Addilion
STREET 4DDRESS STREET ADDRESS
CITY-S5-ZIP CITY-S5-2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
inYicated on this report is rue 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
iimited liability company or the recsiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (raz T. ﬁ’dhw\ 3/ i /oe, (239)450-7999

AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




