FILED

2007 LIMRT;ERULAAI\.BlzIIE.p'C’YRgOMPANY A ;’c}.gt’azr(;,ogfssfgﬂ? m

DOCUMENT # LO6000112723 04-16-2007 90336 037 ****50.00
1. Entity Name
CORAL ROCK, LLC.
Principal Place of Business Mailing Address 60 U 3 6 4 38
7229 MAIDA LANE 7229 MAIDA LANE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
ite, Apt, #, . ite, . #, elc.
Suite, Apt. #, alc Suite, Apl. #. eic 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphied For
20- 212.(2r2.1 Nol Applicable
Zi i t !
P Country i Couniry 5. Cenificate of Status Desired O $5.00 "!“‘””0“3'
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
NELSON, KiM M " p > ;
7229 MAIDA LANE Street Addreszf.o, Box NumpEr is Not'Accepiajie) E
FORT MYERS, FL 33908 3
%;rr@. \o\
e Moers, FL | B
8. The above named ‘entity-submils this statemant for the 058 of changing ils register or registered agent, or Both, in the State of Florida. { am famitiar with, and accept
the obligatiw’%w \Jb
SIGNATURE et L2005
Signature. yped or.printed nasme of r erad agent and (NOTE: Registerad Agent signaturs required when renslaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR - : 71 pelete TITLE [ Change [ Addition
NAME NELSON, KiM NAME
STREET ADDRESS | 7229 MAIDA LANE STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33908 CITY-ST-2P
TITLE ] petere TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CiTY-51-21P CIlY-31-2IP
Tme O elete TME [ change  [] Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2Ip
TITLE O petete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delele TLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S1-ZiP
TMLE [ delete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of he
limited liability cempany or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.
\’ﬁ '@\S TECT W \ﬂ )
SIGNATURE: ECS WLRAURNG 2 20051 220-2258-8320
BIGNATURE AND TYPED OR PRINTED l@\w SIGNING MANAGING MEMBER, MANAGER, ORPALTHORIZED REPRESENTATIVE Date Daytime Phone #




