FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L0O7000059128 ; 04-30-2008 90025 021 ***138.75

1. Entity Name
CORAL SPRINGS HOLDINGS, LLC

Principal Place of Business Mailing Address
287 BORMAN AVENUE, SUITE 222 287 BORMAN AVENUE, SUITE 222 5 u 0 05 38 ﬂ
PURCHASE, NY 10577 PURCHASE, NY 10577
TR S oo [ R G RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
KXl ~0 300118 Not Appical
ap Courntry Zip Country 5. Certificate of Status Desired O gese'ggqa?:fm'
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD, #221E Street Address {P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE
Signature, typed of prinfec name ol ragisierac agant and tive it appiicanie. {NOTE: Registered Agent Signature raGuiredt when ransiating} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES y
TME [ Delete TME {}’}G-K m 1+ C{ O Change [Tt
NAME NAME /m en‘a’ S‘/'IZP/I Hﬁ . o
STREET ADDRESS STREET ADDRESS 247 B 2l MR /44;(? ,
CITY-ST-2P OITY-5T-2P Purchase. MY 0577
TILE ] Delete TITLE ! ! [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-3T-2P
TIME ] Delete TITLE [ Change  [] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S5T-ZiP
TITLE O oelete TITLE {JChange [ Adait
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TITLE 1 Delete e [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TTLE 1 Delete TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my g

limited liability company or th$ receivgr or trustee empo
I i1 % A

5 not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.



