.2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90212 034 ****50.00

DOCUMENT # M00000001430

1. Entity Name

ASPEN CORAL CLUB, LLC

Principal Place of Business

3441 CLARK RD
SARASOTA FL 34231

Mailing Address

3441 CLARK RD
P.O. BOX 60195
SARASOTA FL 34231

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E082 {11/03)
City & State City & State 4, FEi Number Applied For
NO-T APPLICABLE Not Apphoabie
Zip Country Zip Country 5. Certificate of Status Desired ! $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - v i e e | Nane — e e e - ~ e

PCMG
6325 PRDIDENTIAL CT STE 8
FORT MYERS FL 33919

Street Address (P.QO. Box Number is Not Acceptable)

RN

™ Tock MuEes FL | $38)9

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

SIGNATURE
& Signature, typed or primsd name ol registered agent and tille o applicable. {NOTE: Registered Agent sigralure requisd when rensialing) DATE
3
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TE MGRM £ Deleta TITLE [ Change  [[7 Addition
NAME ASPEN COURT ASSOQCIATES LIMITED PARTNERSHIP NAME
STREET ADDRESS {13337 PROVENCE DR STREET ADDRESS
CIrY-S1-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
]
TME 1 Delete e 3 Change [ Addition
——..-——W--—,—-—m‘.}_-‘s.-—’;h— - — HAME - - - -— - ——— . e e :
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZiP
TIME 1 Delete TITLE FiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-21P
THTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE 1 Delete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADORESS
a | CITY-ST-ZP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 it made under oath; that | am a managing member or manager of the
limited tiability cogy or the receiver or trustee empowered to' e te this report as required by Chapier 608, Florida Statutes.

SIGNATURE: h""\U TE UM\& nb Q-a4- 04 333- ANF-TIA0

Dale

SIGNATURE AND TYFED OR PR@TEO NAME OF @Nﬁ MANAGING MEMBER, MANAGER, OR AUTHGRIFED REPRESENTATIVE Daytime Phone #

g



