FILED
2008 LIMITED LIABILITY COMPANY Aug 19, 2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT #L06000132723 08-19-2008 90027 027 ***138.75

1. Entity Name
CORAL ROCK, LLC.

Principal Place of Business Mailing Address
7229 MAIDA LANE 7229 MAIDA LANE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
A AR A
. St (WESTexnks O 4
Suite, Apt. #, elc. S:Sunz,).ﬂ.-rp;jgt&, . 07102008 Chg-LLC CR2E083 (12/06)
City & State City & éta:e ] 4. FEl Number Applied For
Fotr My ftts, FC 20-3121921 Not Appiicabie
n L = 7 ™
Zp Country g%‘l‘ 13 i‘;glrh 5. Certificate of Status Desired O Ei-ggq l‘:f:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nage
PROPERTY COUNSELORS MANAGEMENT GROUP, LLC Sﬁﬁffgﬁro‘ga%bﬁﬁ 1 . 2L &
7680 CAMBRIDGE MANCR PLACE reet rass (P.C7Box Number is Not Acceptable
STE 101 1231 of 2T e ks ., STE7
FORT MYERS, FL 33907 4
Cit Zip Code
Frer AMybts FL | ’5%%) 5

8. The above named entity submits this staiement for t

the obligth' ;of registered aienl\
SIGNATURE

Signature, tyned or printd riame o ¢

urpose of changing its registered office or registered ageMt, or both, in the State of Florida. | am familiar with, and accept

as Vgt TEco Utgland Yoie- o

80 agent and tille it applicable JIOTE: Regrsforan Agent signature :aq%au when reindlating) DATE

-t

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TILE - I MGR [ Delete TITLE [ change [ Addition
NAME NELSON, KIM M NAME
STREET ADDRESS | 7229 MAIDA LANE STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL. 33908 CIFY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CIY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
fITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-St-21°
TITLE O pelete TILE [ Changa [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an a managing member or manager of the
limited liability company or the receiver or truste powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREDW\ L\) TE'PW\LJ% G’V‘r) R ‘0130' ‘P > ¥G-278 8320

SIGNATURE AND TYPED OR PRINTED NAME oﬁcumo MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Daytme Phore 4
-




