2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L04000080077 Jan 29, 2007 08:00 AM |
1. Enlily Namo S
ecretary of State
CORAL THREE, LLC ry
Principal Place of Businoss Mailing Addross
27749 FORESTER DRIVE 27749 FORESTER DRIVE
T cmm H"”ln wllm I‘l” II”“IW "w Im’ |Iw Ilm IIH“"N m"““ (m
2. Principal Place of Business - No P.C. Box # a. Mailing Address
Suite, Apl. #, elc. Suite, Apl #, olc 1st MOORE CR2E083 (10/06)
City & Slate Cily & Staie 4. FEI Number _ Applied Fot—
20-1841293 Notl Applicable
aip Country Zip Country 5. Cerlificalo of Stalus Desied X" ?{i‘g‘g‘ﬁ:ﬁi‘"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, CRAIG T =

Slroel Address {P.O. Box Number is Not Acceplable)

27749 FORESTER DRIVE

BONITA SPRINGS FL 34134

Cily FLJ Zip Code

8. The above namad enlily submits lhis slalement for the purpose of changing iIs regislered office or rogistered agenl, or both, in tho Stale of Florida, | am lamiliar wilh, and accepl
thc obligations of registerad agenl.

SIGNATURE
Suynauure, tvped er praied namy o mgstened agant and bile f apphcable (NOTE. Regpstered Agent signature required when rensianng CATE
~ FILE NOWIlI FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
. MGR [ palcle 1 . _ [ change  [C] Addition
NAMI PALMER, CRAIG T HAME 0000610332
SINTTADDNISS | 27749 FORESTER DRIVE SIATTAPDI 85 O2/02/07-30028-007 55.00
CHy-Si- /I BONITA SPRINGS FL 34134 ClY-S1- AP
e [ petere ni ] change (] Addition
NAML NAML
SIRTLT ADDRESS SIAETADDIY S8
" eny-si- o CUY-S1- AP
Hi [ pelele nir [ cnange [T Adaition
NAMI NAMI
STRIET ADDRE S5 SINELT ADDIY 58
SiTY-51 7 CHY-51- A
1t 3 peleie HIE [ change ] Addition
NARY NAMI
SHAUE | ADDM 5SS SIMLTADDIY 88
CHY-§1- 711 oly-ST- 71
T O poiete i [ change [ Addition
NAMI NAMI
SIRIT | ADDHESS SINLTARDIY S8
CITY-S1-7IF CIY-5T-/1¢
{11 O peiete iy [ change  [T] Agdition
NAKY NAML
STREET ADDRESS SINEFTADDR 58
ciy-s1-1p CITY-$1- 7P

11, I hereby certily that the information suppliad with this filing does nol qualify for lho oxemplions contained in Section 119, Florida Statules. | further certfy thal tho inlormation
indicated on this repaort is lrue and accurale and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the roceiver or trustee empoworad 1o exocute this report as requirad by Chapilar 608, Florida Stalutes.

X ‘ 239~
smnmune:@ T@/f% QE%HG 7 P/}cmz& //;4,/97 495~ 79929

SIGNATURE AND TYPER OFf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE "Daa Dayurne Phona ¥




