FILED

2005 LIMITED LIABILITY COMPANY Sgp 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M0O0000001430 09-12-2005 90121 023 ****50.00

1. Entity Name
ASPEN CORAL CLUB, LLC

Principal Place of Business Mailing Address
3441 CLARK RD 3441 (LARK RD

SARASOTA, FL 34231 P.0. BOX 60195 140 19478

SARASOTA, FL 34231

T OO
3o gy LO1GS
Suite, Apt. #, etc, Suite, Apt. #, et¢. 07202005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 1 4. FEI Number Apptied For
40*‘ F MaESS El of, }q NOT APPLICABLE Not Applicable
) ; J -
zip Country 32‘93 C}) o ID Country 5. Certificate of Status Desired ] g?e-gg, S::jedc:honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PCMG
6238 PRESIDENTIAL CT., STE 1 Straet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919 \
' B Al
W50 Cambel éc\)E Mo noe, Stz 10|
City Zip Coda
. TocX MnEes FL | 558

8. The above namad entily submits this statement for the purpose of changing its registered office or registared agent, of Both, in the State of Flarida. | am familiar with, and acc;pl

the obligations of registered agent. M \
SIGNATUH%\M\/‘) ’rf"‘ Tu, ‘/\) Qg Q“B _) - 90 -Q 5—

e, typed or pntep name of regm(ma‘gw and Ll f apphcatie. (NOTE: Regisiomsf Apent signature rdtuirsd when rainsating) DATE
pow—
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS f CHANGES
TILE MGRM ) O Delate TITLE o [ Change  [J Addilion
NAME ASPEN COURT ASSOCIATES LIMITED PARTNERSHIP NAME -
STREET ADDRESS | 13337 PROVENCE DR STREET ADDRESS
CiTY-$1-2P PALM BEACH GARDENS, FL 33410 CIry-sT-21P
TLE [ Delete Tme O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e J palate TLE O Chenge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2I
13 ] Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
THLE O pelete TIE [ change [ Addition
NAME NAME
STREEF ADORESS STREET ADDAESS
CITY-51-2P CITY-ST-7P
TITLE [ patete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST- 7P

11, | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 1 19,07(3)(i), Florida Statutes. 1 luriher 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 liability company o the receiver or trustee empowered to exacute this report as requirgd by Chapter 608, Rorida Statutes.

Eoty
SIGNATUREBMM \ A) S )\ Waed ) -20- 05 333-5-§320

SIGNATURE AND TYPED OR PRINTED INME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




