FILED

Jan 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-17-2006 90056 008 ****50.00
DOCUMENT #L05000012073
1. Entity Name
CORAL CREEK 33,LLC
Principal Place of Business Mailing Address
249 - 8TH AVENUJE N. 249 - 8TH AVENUE N. 20 0 0069 3
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
P T R A VO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072006 Chg-LLG CR2E083 (11/05)
City & Stat City & State 4. FE| Num| Applied For
R 20— 2350 /Q—\f/ Not Applicable
Zip Country Zin Country 5, Cerlificate of Status Desired g ?i'ggufi‘rd:;“ma'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama

HUNDLEY, DAVID D .
249 - 8TH AVENUE N. Street Address (P.O. Box Numbser is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL LZip Code

8. The above named enlity submits this statamant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reg agent and tite if (NDTE: Registered Agent signalure fequired when rengiatng) DATE

Filing Fee Is $50.0C Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delere FITLE [1Change  [J Addition
NAME HUNDLEY, DAVID D NAME
STREET ADDRESS | 249 - 8TH AVENUE N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33701 CITY-ST-2IP
TILE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2ip oITY-sT-21P
TMLE 3 pelete L {(J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-2IP
TILE [ pelste TiILE [J Change ([ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP oTY-5T-20P
THLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11, | hereby certify that the infprmation supplied with ihis filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or rrustee empowerad to axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _____ L///&///MA%AT A lo=0b 737,/ 72/-23%
AME OF SIGNING MA N Vi R, OR AT} TATIVE Qate Daytime Phora #




