2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L04000089116

1. Entity Name

CORAL CREEK THREE, LLC

05-02-2005 90105 032 ****50.00

Principal Place of Business

7606 WEST SAND LAKE ROAD

Mailing Address.

7606 WEST SAND LAKE ROAD

2U0U04dbY

ORLANDO, FL 32819 US QORLANDO, FL 32819 US
T T s AP
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-LLC CR2E083 (1072
Cily & State City & State 4, FEl N%GL 1980694 Applied For
Not Apphcable
Zip Country Zip Country $5_00 Additional

5. Cerlilicate of Status Desired O

Fee Required

6. Name and Addregs of Current Registered Agent

7. Name and Address of New Registered Agent

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

Nama

Strest Address (P.0. Box Number is Not Acceptabla)

Zip Code

City FL

8. The above named entity submits this statement for the purposé of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, ane’ accept

the obligalions of ragisterad agent.

SIGNATURE

Signature. yped of panted name of regrstered agent and hitle if applicable.

{NOTE: Regrstered Agent signature requued when rginstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 1w, ~ ADDITIONS/CHANGES -

TITLE [ petete TITLE PR O Chang. =% Addition
NAME NAME Fleeting, Robert

STREET ADDRESS seeztancness | 9600 Koger Blvd., Suite 105

CITY-5T-2P ciy-sr-21p St. Pete, FL 33702

TILE O Delete TLE MGRM [ Change (34 Addition
NAME e Chadwick, Harry

STREET ADDRESS SREETADDNESS | g =19 ) Koger Blvd. Suite 105

CY-ST-7P pirv-§1-a0 [oF S Patea T 33702

TITLE O Delete TITLE o R EE s [J Change (3] Addilion
NAME HAE MGRM

STREET ADDRESS smeaoiess | Hansen, Thomas

CTY-5T-2P CY-ST-2P 9600 Koger Blvd. Suite 105

TLE [ petete TME St. Pete, FL 33702 [ Crange I3 Acaition
NAME KAME

STREET AODRESS STREET ADDRESS

COTY-ST-2P CITY-ST-2P

TME (7 oelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIiy-81- 3P

TILE £ Delele TILE O chan;x. [ «ddilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy- 7- 2P CITY-ST-21P

11. ! hereby carlily that the information supplied with this filing does nat qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl is true and gecurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
r or trugiee empowered to execute this report as required by Chapter 608, Florida Statutes.

fimited liability compan he rec

i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF&‘IE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Prone ¥

T



