2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

- DUE BY MAY 1, 2008

DOCUMENT # L04000080077

1. Entity Name

CORAL THREE, LLC

Prngzat Place of Businass

27749 FORESTER DRIVE
BONITA SPRINGS FL 34134

Mahny Addrass

27748 FORESTER DRIVE
BONITA SPRINGS FL 34134

2. Principal Place of Business - Mo PO, Box #

3. Mailing Address

7973 (boBaYy Deve

FILED

Apr 29,2008 8:00 am

ecretary of State

04-29-2008 90019 030 ***143.75

AT

187173 (DCoBaY DRVE

Suile, Apt. #. ato.

Suie, At # eln

1st MOORE CR2E083 (10/07)

-

Cily & Slate
NAPLES FL-

Fdls]

34108

City & Staie

APLES FL
Countiy i Courery
USA 34108

6. Name and Address ot Current Registered Agent

4. FEI Numper Applied Fol

20-1841293

Nc: Applicatle

12( $5.00 rdditional

Fee Reguired

8. Cerbficate of Stats Cesired

7. Name and Address of New Registered Agent
Cerig b~ GRIDER,_ESQ
Street Address (P O, Box Number is Not Accepiadie)

400! TAMIAM I TRAIL- NoRT
_ SUITE 3o
s Y NAPLES FL | *°5%i03

urgage of changing its reqisleraa office or regisiered agent. or coth. in the State of Florida. | am familiar with, and accept

Y/ hs

1 _Hamng.

PALMER, CRAIG T
27749 FORESTER DRIVE
BONITA SPRINGS FL 34134 .. ..

8. The above name

Rigs g stategen
ihe abigations, -

SIGHATURE : i b A T o v T PO o
\c:.::.‘y/cy‘\,f{-n e ;.:)g:,u Lort —.\,.I-L\-Hﬁ._ml‘_ INOTE Ropziar. 2 Agarl 5 G 200 C 1G04 f et 1omeie aTE
Co FILE NOW!!! FEE IS $138.75
T : After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONG / CHANGES
E MGR : ; m Delel: T Mae [change S Additon
B PALMER, CRAIGT . * Nk SAUVE, ALAN C.
STREZT ADDRESE | 27749 FORESTER:_DRIVE STREET AGRESS TE73 COCOBAY DRIVE
CITY-$7-2Ip BONITA SPRINGS;FL 34134 OTY-57-2P Nﬁ?LES! o —34‘ oF,
Ot O3 Delete HiLE {7 Change [T aoditon
HARIE FARE
STREET ADNRESS STREET ALGRESS
CITY-5T-2IF Lre-gT-Ie
Bl [ Delete lisik [JcChange [ Additan
HAKE —
STREET ANDRESS | o
CiTY-57-7IP
TTLE [ Defete TiTld ] Change [ Addition
HARE HAME
GTREET ADUALSS SIPEET 2DLKLSS
iy-57-21P CY-57-28
HILE O Delete TiTiE [ Change [ Addition
HARE NAVE
SIREST ADUR(SS STRELT SDDRSS
CITY- 3T 2IF RN
TTE 1 petete TITE [ change [ Additian
NARE NAME
STREET EDDAESS STREET 5DDRESS
U ST-2F CiT¥-57 7
11, 1 hereby certily that the information supphied witn this filing dogs not qualify tor the exemiptions conigined in Sgcuon 119, Florida Siandes. | turther ceily that the infarmanen

indicated on Lhis report is rue and acouale and that my signalure shall have the same legal eflect as it made under catry: that | amn a rnanaging meamker or manager of the
Emiled liabilizy company or N8 raceivar OF FLsite eMpRwered o exacule this renrl as requirsd by Chapter 808, Florida Slalites.

SIGNATURE: &/ I 7%3/:)3

SIGNATURE AND TYPED OR PRIN}{D NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

239-5/4-Z065T

Cayl-raPwres




