FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000089109 05-02-2005 90104 049 ****50.00
1. Entity Name
CORAL CREEK TWQ, LLC
Principal Place of Business Mailing Address )
7606 WEST SAND LAKE ROAD 7606 WEST SAND LAKE ROAD p
ORLANDO, FL 32819 US ORLANDO, FL 32819 US 20 0 5 2 3 0 Z
R s AR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State Cily & Slate 4. FEI Numbar Applied For
20-1980584 Not Applicabla
Zip Country Zip Country 5. Cerlilicaie ol Stalus Desired O Si'ggjg:’:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name
TREML, MICHAEL L :
7606 WEST SAND LAKE RCAD Sireet Addrass (P.Q. Bax Number is Not Accepiabte)
ORLANDO, FL 32819

City FL Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwre, lyped or printed name ol registered agent and hike i applicatie. (MOTE: Aagistered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. e rnk ADDITIONS [ CHANGES
MGRM —
SILE [ Delete 1MLE R [ Change  XJ Acdition
A \AVE Fleeting, Rocbert
STREET ADDRESS sieer aooaess | 92600 Koger Blvd. Suite 105
ciTY-51- 2P GITY-ST-2IP St. Pete, FL 33702
TITLE 1 elete HLE MGMR O char,» X Addition
e NAME Chadwick, Harry
:‘“‘E;:DZ“:ESS ;‘:‘:E;"”;:ESS 9600 Koger Blvd. Suite 105
\TY-51-21 el St Dn*}-n’ FL 33702
L:;EE O Detete ::;EE MGRM ) Ghange 2] Addition
STREET ADDRESS STREET ADDRESS Hansen, Thomas .
CTY-ST-2P CIIY-ST-2P 9600 Koger Blvd. Suite 105
THLE 7 Delete e St. Pete, F1 33702 [ Change [} Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57-7IP CITY-S1-2P
TILE O Delete T1LE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§1-2P
TITLE O pelste TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report is true and acgfrate and thalfiny signature shall have the same lepal effect as it made under oath; that | am a managing member or mar.: er 1 1he

11. | hereby certily that ihe information sup, Eied with this Jling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1r 2 infermation
limited liability company ac r jocAlusiee e egl 10 execute this report as required by Chapter 608, Flarida Staiutes.

SIGNATURE: -

SIGNATURE AND TYIRED OR PRINZED NAME OF WG \ANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dala Maline Prone #

~



