FILED

2008 LIMITED LIABILITY COMP Mar 14, 2008 8:00 am
C ANY
ANNUAL REPORT Secretary of State
DOCUMENT # L06000056126 : 03-14-2008 90206 004 ***138.75
1. Entity Name
CORAL CREEK LLC
Principal Place of Business Mailing Address
815 PEACOCK PLAZA 815 PEACOCK PLAZA
KEY WEST, FL 33040 KEY WEST, FL 33040
z F’rincipal Place of Businass - No P.O. Box # 3 Mailing Addrass ‘ |I|HIH III |IH| IH’I |Im ||m IIW |||l‘ |H[| |HI’ 'II" “l‘l |“II\ IN ‘lll
Suite, Apt. #, etc. Suita, Apt. #, sic. 01152008 Chg-LLC CR2E083 (12/06)
City & Stais City & State 4. FEl Number Apptied For
20-4957218 Not Applicabls
Zip Couniry zip Country 5. Certificate of Status Desired [} $5'°D Addmo“f',
. .- -- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registated Agent
ame
CORPORATE CREATIONS NETWORK, INC. - SCOTPT;) S-N OEQPNEZA )
11380 PROSPERITY FARMS ROAD #221E treot Address (P.O. Box Number is Not Acceptable
PALM BEACH GARDENS, FL 33410 815 PEACOCK PLAZA
City Zip Code
KEY WEST FL | $55%0
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol {egistared agen;o
SIGNATURE SCOTT _G. OROPEZA 1/15/2008
ighalure, typad or printad name ol registered ‘agent and e  applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
f _
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TINE MGRM [ oetete TITLE 3 Change ] Addition
NAME OROPEZA, SCOTT NAME
STREET ADDRESS | 815 PEACOCK PLAZA STREET ADDRESS
CIFY-ST-ZIP KEY WEST, FL 33040 CITY - ST- 2IP
TILE MGRM [ Detete TITLE Ochange O Addition
NAME RODRIGUEZ, MIKE NAME
STREET ADDRESS | 815 PEACOCK PLAZA STREET ADDAESS )
CITY-5T-71P KEY WEST, FL 33040 CiTY-S1-2P
TILE MGRM . [ pelete TILE {1 Change [ Addition
NAME OROPEZA, TCDD HAME
STREET ADDRESS | 815 PEACOCK PLAZA STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP
THLE MGRM O Delele TILE [ change [ Adition
NAME BUCKHEIM, RICHARD NAME
STREET ADDRESS | 815 PEACOCK PLAZA STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-81-21P
TITLE MGRM [ Detete TILE O change [ Addition
NAME PARKS, JOHN NAME
STREET ADORESS | 815 PEACOCK PLAZA STREET ADORESS
CITY-ST-2IP KEY WEST, FL 33040 CITy-sT-2Ip
TILE MGRM O oslete TILE Ochange  [] Addition
NAME HUTTON, WOODY NAME
STREETADCRESS | 815 PEACOCK PLAZA STREET ADDRESS
CiTY-ST-2IF KEY WEST, FL 33040 CITY-51-Z(P
11. | hereby carlify that the infermation supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as it made unger oath; that | am a managing member or manager of tha_—
kmited liability company op'the raceiver or trusta powered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: < er P 74— SCOTT G- OROPEZA 1/15/2008 305-294-1040
llGN.ATu.RfAND TYPED OR PRINTED HAME OF BIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytme Phone #
 HAME OF B4
L________.,

B—



