FILED

May 30, 2006 8:00 am

EARTEEE |
2006 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT Secretary of State

04-18-2006 90045 001 ***150.00

DOCUMENT # L0S000071653
1. Entity Name
CORAL MANAGEMENT, LLC.
Principal Place ol Business Mailing Address :
7229 MAIDA LANE 7229 MAIDA LANE
FORT MYERS, FL 33908 FORT MYERS, L 33908 . 30003109
T S Ao O
Suite, ApL. #, ¢1c. Suite, Api. #. etc. 03172006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
7 ST 228 Y59 Not Applicabla
®_ Coury ze _ Country 5. Cenificate of Stavs Desired [ gi-g:‘thfﬂ
_8, Narne and Address of Currant Ragistered Agent - 1.-Ham—s_.lnd Addross of New Reglstarad Agen s
Name .
NELSOCN, KIM M
7229 MAIDA LANE Sirest Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33508
City FL l Zip Code

8. The abave named entky submits this statemant lor the gurpese of changing its registered office or regisiered agem, of both, in the State of Flonida. | am fariliar with, and accept
tha ohligations of ragistered agent.

SIGNATURE _ -
BOMILS W, YT OF Pritad Aartie Of rEpITtered 40N &rd bise ¥ appicate (NOTE: Regseren AQent SpnalTs recuil 8d whan ransang) DATE

Filing Fee | $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 caete BIEE Qcrangs ] Addition
MAME NELSON, KIM M NAME
STREET ADORESS | 7220 MAIDA LANE STREET ADORESS
£y - ST P FORT MYERS, FL 330038 Ciry -ST- 1P
[T 0 pelete e Dcrange  [J addition
NAME HAME
SHREEY ADORESS STREET ADDRESS
Ty -5i-ap CITY-ST- 0P
TTE 1 pdate TRLE DO change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
ity -51-&p CiTY-§T-2P
me 0 petets T Dcrange [ Addition
NAME NAME
STREER ADDRESS STREEY ADORESS
CIFY-ST- 2P CIrY - 5T- 2P
TILE [ pdes Time O grange  [JAcciion
HAME NAME
STREEN ADORESS STREET ADORESS
o -sl-op - ff crv-si-zp
IMLE 7 petet TmEe [ crange [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
Cify-§7- 07 CITY-S1-2P

41, 1 hgraby cerify that (he information supplied with this filing does not quality lor the exemplions containad in Chapter 118, Florida Statutes. | lurther certify that tha irformation
indicated on this rapor i true and accurate and that my signature shall have the same fegal offect as if made ynder oath; that | am a managing member &7 manager of the
limited liability company or the receivar o tnustes empowered to execute this report as required by Chapier 608, Flotida Statutes.

SIGNATUR rb\v\"-\u"b\g asOop X TE_WRW\M.} 3*32-06 335- A5-\a3e

SIBNATURE AND TYPED Mnﬁ&wmmman PMANAGER, OR AUTHORZED REMRESENTATING Ditytma Phone #




