2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT-#.L04000089103

05-02-2005 90105 031 ****50.00

1. Entity Name
CORAL CREEK ONE, LLC

Mailing Address

7606 WEST SAND LAKE RAOD
ORLANDO, FL 3281% US

PALLBT TR

Principal Place of Business

7606 WEST SAND LAKE RACD
ORLANDO, FL 32819  US

ARG AR

2. Principal Place of Businass 3. Mailing Address
i H#, . ite, Apt. #, elc.
Sufte. Apt.#. ete Sulle. Apt. #. eic 04252005  Chg-LLG CR2E083 (10/03)
City & Stale City & State 4, FE) Number Appliad For
20-1980487 Not /.plicable
i Zi C 5 i
Zp Country ? ouniry 5. Certificate of Status Desired O $5.00 A_dd'“mal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— - — - _— - | Namg - — — - - = —— = ——=

TREML, MICHAEL L
7606 WEST SAND LAKE ROAD
ORLANDO, FL 32819

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | 2ip Cooe

8. Tha above named entity 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 accepi
the ohligations of registered agent.

SIGNATURE

Signature, typet or printed name of registered agent and tite if applicable. (NOTE; Regisiered Agerd signalee raquired when rginstatng) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME O Delete TITLE MGRM . (] Change  §f ] Adeiton
NAME NAME Fleeting, Robert
STREET ADDRESS - smetoonss-9600- Koger—Blvd- Suite—-}05—————7
CiTY-ST-21P CITY-ST-2IP St . Pete . FL 3 3 7 0 2
TTLE [ Delete TRLE MCGRM [ Crange 7] Addilion
::;Enmnness ::;:imonfss Chadwick, Harry
TSz ovsie 2600 Koger Blvd. Suite 105
St—Pete;— 33702

TLE [ petete TLE RM [ Change  3E7 Addition
NAME NAME MG
STREET ADDRESS smerappress | Hansen, Thomas
CITY-S1- P arv-si-ze - |9600 Koger Blvd. Suite 105
TILE O nelete TME St. Pete, FL 33702 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 7 pelete TLE [ Change [ Addilion
NAME NAME

 STREET ADDRESS | _ _ STREETADDRESS.| - — e
CITY-57-21P CITY-ST-2IF
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. t hereby cerlify that the information supplied,
indicated on this report is tn acH
limited liahility comoany or the racgkiv

ith this filing does not quality for tha exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certily 1hat the information
signature shall have the sama legal elfect as if made under oath, that | am a managing member or manager of the
ad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MAMGIW. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytene Prone #

~



