2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M00000001738

Mar 05, 2007 08:00 A

1. Enlily Name

Secretary of State
CORAL CREEK LIMITED LIABILITY COMPANY

Princpal Place of Businass

270 GILCHRIST AVE.
POB 1369
BOCA GRANDE FL 33921

Mailing Address

P.O. BOX 1368
BOCA GRANDE FL. 33921

A

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suile, AL #, elc Suila, Apl. #, alc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Stalo 4. FEI Numbar Applied For
36-4387236 Noi Applicable
j i Counl
ap Country dip ounlry 5. Caorlificalc of Stalus Desired d $5'00 Addmona\
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namao
REGNERY, WILLIAM H 1l
Strocl Address (P.O. Box Numbar is Not Acceptable
270 GILCHRIST AVE. ‘ piaoi)
POB 1369

BOCA GRANDE FL 33921

Zip Code

City . FL

8. The above named cnlity submils this statement for the purpose of ehanging ils rogistored office or rogislerod agenl, or both, in the State of Flonda, | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE

Signalure, typed of prined name of reqsiared agent and We d appicalle. (NG E: Rageateiad Agent SKITBMTE 1Etvuddts wikdh Imsistvg} DAlE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
T MGRM [J oelete 1ITE O Change  [] Addition
NAME REGNERY, WILLIAM H NAM
SIRLETADDAFSS | 270 GILCHRIST AVE., POB 1369 SIRCETADDRE 55
ciry - SI-7IP BOCA GRANDE FL 33921 CITY-ST- 21 U ]
L4 L -0 o 0T Tl P -
TITLE [J Delete 1L i]::?:."l 14{.1] ?—Si:ﬁ:ﬁ 1 l':'; w-fj 1 4D3ﬁ“1]a:lpm ] Aadition
NAME NAMI
SIREET ADDRESS STAEL] ADHESS
CiTy- sl 2P CITY-$1-7IP
e [ pelele L 1 Channe T3 Aduilion
NAME NAMI
SIBLLT ADDRESS STRELTADDRESS
GITY - - 7IP Iy -$1- 2P
TITLE {7 Delele Hir O Change [ Addilion
NAME NAMI
SIREET ADDILSS SIRFLTADDRE 58S
CIY-ST.2IP COY-51-41P
(13 7 oeteae niec [ change [ Acdvion
NAME NAMI
SIRLET ADDRISS STRECTADDI S8
CIfY-SI- AP CIY-S1-71"
TILE [ Daletn 1. . [ change [ Additian
NAME NAME,
SINELT ADDRESS SIRIT TADDILSS
GITY-51-7IP CIY-51-7P

11. | hereby carlify Ihal Ihe information supplied wilh this filing does nol qualily for tha oxemplions containad in Soclion 119, Florida Slalutes. | furthar corlify that the information
indicated on this reporl 1s trug ang accurate and thal my signature shall have tha same logal offoct as if mado under oalh: that | am a managing mamber or manager of tho
Iimited liability company or the receiver or lruslee empowered lo execute this reporl as roguired by Chaptor 608, Florida Statules.

1 /v 09 GIL}l-C{LQE_, "°ﬁ§ -
INGWEMBEIT"M4NAGER, OR AUTHGRIZED REPRESENTATIVE 4 Data T nlna Pron ¥

SIGNATURE:




