FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000089121 05-02-2005 90105 033 ****50.00
CORAL CREEK FOUR, LLC

Principal Place of Business Mailing Address NNy

7606 WEST SAND LAKE ROAD 7606 WEST SAND LAKE ROAD 2 ﬂ 0 5 ~ '3'0'8

ORLANDO, FL 32819 US ORLANDOQ, FL 32819 US

e e D CARAR MMV AV
Suite, Apt. #, elc. Suite, Apt, #, etc. 04252005 Chg-LLC CROEOB3 (10/03)
City & State City & State 4, FEI Number Applied For

20-1980763 Mz Applicable
Zip Couniry Ze Couniry 5. Ceriificate of Stalus Desired 0O gese'gi l»"\i::i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

TREML, MICHAEL L

7606 WEST SAND LAKE ROAD Street Address {P.O. Box Number is Not Acceplable)
ORLANDO, FL 32819

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accep!
the ohligations of ragistered agent.

SIGNATURE
Sigmaiure. yped o pantedt name ol registered ageni and btle i apphcable. {NQTE: Regisiered Agent signature requwred when remsiatng) DATE

Filing Fee is $50.00 Make check payable ta

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE 1 Detete FITLE MGMR O Crenge 3 Addiion
NAME NAME Fleeting, Robert
STREET ADORESS sTReeTADDRESS | 9600 Koger Blvd. Suite 105
CITY-S1-2IP CITY -5T-ZIP St. Pete . FL 33702
TITLE 1 netere e MGRM {JChany:  §¢7 Addition
gg:nmonsss :::EETADDHESS Chadwick, Harry
CImY-$1-IP CITY-ST-2P EEOOﬁK?qur‘?l\;?;niLIlte 105
TME O Delete THLE She RSy PMoooTEe (7] Change Additign
HAME NAME MGMR
STREET ADDRESS smeeraporess | Hansen, Thomas
cIry-sT- 212 avstze | 9600 Koger Blvd., Suite 105
e 7 oelete Tme St. Pete, FL 33702 Ol Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O petele TLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-$T-218
TILE O pelete TILE [GChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S$T-21P CITY-ST-2IF

11. | hereby certify that tha information supplied with this filing doas not qualify lor the exempiion stated in Section 119.07(3)(i}, Florida Slatutes. | further certity that 1+ e information
indicaled on Ihis report is e and accyate and that my signalure shall have the same legal effect as it mada under cath, that | am a managing member or manzger v! tha
{imited liability company gf thevrecsjve powearad 10 execute this report as required by Chapter 608, Florida Statutes.

[

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAIRIK MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytane Phore ¥




