2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M00000001738 Aug 24,2006 08:00 A!
1. Entity Name »
CORA‘L CREEK LIMITED LIABILITY COMPANY Secretary Of State
Principal Place of Business Mailing Address
270 GILCHRIST AVE. P.O. BOX 1369 :
POB 1369 BOCA GRANDE FL 33921
oA e IR AR
2. Principal Place of Business 3. Malling Address
Surte, Apt, #, etc, Suite, Apt. #, &G, 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEi Number 36-4387236 Applied For
Not Appiicable
Zip Country Zip Couniry 5. Centificate of Status Desired d 35.00 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REGNERY, WILLIAM H Il
270 GILCHRIST AVE. Street Address (P.C. Box Number is Not Acceptabla)
POB 1369
BOCA GRANDE FL 33921
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept the
apligations of registerad agent.

SIGNATURE D gl lat
Sanatute, typad or prntad nama ol 1ogists a2 and iwlio\ apphcatie, ‘ INOTE" Hsg-%lerecl A@om s-gnalura roQuirac] whan rengtating) I T pate
\.-'——__ A\ el
i\.q!l"g’ﬂ?,& :
Septe r.6; 2006 5
: é 4 5 1""\&\ *‘\"(1?1; % s
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TILE MGRM ] Defete e Ocoange [ Addion
NAME REGNERY, WILLIAM H NAME
street apDress | 270 GILCHRIST AVE., POB 1369 STRFET ADDRESS UNOENNS 7525
CIrY-§1- 2P BOCA GRANDE FL 33921 CTY-57- 7P i 3'] (,n]:]:':_?! :'L":"‘:—-ilg Cﬂ 1 fn
TIILE [ pelate TMLE ) | Change ] Additign
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST1-2IP
TME [ pelete mE [Jchange [ Aadition
NAME NAME
SIRe LT ADORESS SIRLLT AGGRISS
CITy-57-21p CiTy-87-2iP
TTE O deise TE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
ciny-51- 29 CIrY-87- A1
TE O Deieie TLE [ crange [ Additon
NAME NAME
STREET ANDRESS STREET ADDRESS
Ciry-St-21p CITY-S$1-2IP
T 0 celere TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIT¥-ST-2IP CITY-ST-ZIP

11. [ hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated onf
this report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the limited liabiity company

c&'
Qomj I/ 2 L Dﬁtwrpzonaﬁ!::‘q Y




