FILED

Jan 17,2006 8:00 am
2006 LIMITED LIABILIYY COMPANY Secretary of State

01-17-2006 90056 007 ****50.00
DOCUMENT # L05000012077
1. Entity Name
CORAL CREEK 59, LLC
— ; : LUitlbya
Principal Place of Business Mailing Address
249 - 8TH AVENUE N. 249 - 8TH AVENUE N. -
ST, PETERSBURG, FL 33701 ST. PETERSBURG, FL 33707
IR
e s AR LA
Suite, Apt. #, etc. Suite, Apt. #, eic. 01072006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number . Applied For
28 = 2 5 g 567/ Not Applicable
zZe Country Zip Country 5. Cenificate of Status Desired I, ?eiggq l‘;ﬂ"""a'
6. Name and Address of Current R d Agent 7. Nama and Address of New Registered Agent
Name
HUNDLEY, DAVID D i
248 - BTH AVENUE N. Street Address (P.O. Box Number is Not Acceptabile)
ST. PETERSBURG, FL 33701
City FL l Zip Cods

8. The above named entity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled rame of registéreéd agent and bile If applicable {NOTE: Regigiered Agent sigrature régquired when reinglabing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Depariment of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ pelge TILE [ change [ Addilion
NAME HUNDLEY, DAVID ™t NAME
STREET ADDRESS | 249 - 8TH AVENUE N. STREET ADDRESS
Ty -5T-21P ST. PETERSBURG, FL 33701 CITY-5T-2P
TITLE [ pelete TITLE {J Charge [T Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
cITY-ST-21P CITY-ST-ZIP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-S1-7iP
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-SI-2IP
1ME [ pelete TINE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-si-2p CITY-$1-2IP
TLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiygr or lruslee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: #%/A /e by, 7Z’Ma” 2/~ 5943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMDER, MANAGER, OR AUTHORIZED KEPRESENTATIVE Data Dayline Prane ¥

rd



