FILED

- Apr 16, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-16-2007 90336 036 ****50.00
DOCUMENT #L06000112716
1. Entity Name
CORAL WATERS, LLC.
Principal Place of Business Mailing Address b U ﬂ 3 6 4 3 9 '
7229 MAIDA LANE 7229 MAIDA LANE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
e T TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number a Apphied For
Neot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] Ei‘ggqgfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

NELSON, KiM M HEecal(honsa o Umwne.md—_&mgu.@_:

7229 MAIDA LANE Streel Addresti.o. Box Numbef is Not ACjejtabne) :t-..
FORT MYERS, FL 33908 &
&93"@. [[e]]
City Zip Codg
'Cort \dLiefs, FL |

8. The above named entity submits this statement for the purpose of changing its re office or registered agent,‘ér both, in the State of Florida. ¢ am tamiliar with, and accept
the obligatigns of registered agent
SIGNATURE ) 2-o=2 0051

Signeture, typed or printed name Qisterad agent il apphcable

. Fegistered Agent signatura reguired whan renstating) DATE

N0

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . O pelete TIILE [ crenge [ Addition
NAME NELSON, KiM M NAME
STAEET ADDRESS | 7220 MAIDA LANE STREET ADDRESS
CITy-S7-2p FORT MYERS, FL 33908 CITY-ST-2IP
TILE O derete TIILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-2p CITY-ST-2IP
TILE - O Delete TTLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P kg CITY-ST-2P
TITLE ’ O pelete TITLE [T Change [ Adaition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [JCharge [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-21P CIY-ST-ZP
TIEe O petsie TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GY-ST-21P

11. [ hereby certity that the information suppliad wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATUREBW\AES\ It vu\uﬂv\»\hh 220051 229-2716-83 20

SKGNATURE AND TYPED OR PRINTRD NAME orfb{lno MANAGING MEMBER, MANAGER. OR AJTHORIZEDWREFRESENTATIVE Date Dayrma Phone #




