2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000001494

1. Entity Nams

CORAL PALMS NAPLES APARTMENTS LLC

NAPLES, FL 34116

Principat Place of Business Mailing Address
CORAL PALMS APARTMENTS 80 JOHNSON STREET
4539 CORAL PALMS LANE KINGSTON ONTARIO CANADA, ON K7L -1X7 0(

FILED
Feb 28, 2008 08:00 AM
Secretary of State

LA AG M

DO NOT WRITE IN THIS SPACE

01112008 No Chg-LLC CR2ED83 (12/07)
4. FE! Number Applied For
20-4475662 Nol Applicable
" . $5.00 aaditional
5. Certificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

STEINBERG, LAWRENCE B
2650 N. MILITARY TRAIL, SUITE 240
BOCA RATON, FL 33431

DO NOT WRITE
"IN THIS SPACE

the obligations ol ragistered agent.

SIGNATURE

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 accept

Signature, typead or printed neme of registered agent and tie I apphcable {NOTE: Rogisterec Agent signature required whoan reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

LIICE A
034110035

0y "‘5
I

9. MANAGING MEMBERS /MANAGERS
TME MGR
NAME SMITH, A. BRITTON

STREET ADDRESS | BO JOHNSON STREET
CITY-51-21P KINGSTON ONTARIO CANADA, K7L 1X7

TITLE MGR

NAME MOORE, FRANCINE

STREET ADDRESS | B0 JOHNSON STREET

CITY-ST-2IP KINGSTON ONTARIO CANADA, K7L 1X7

TILE MGR

NAME HENDRY, ALFRED G

STREET ADDRESS | 8O JOHNSON STREET

Cy-§T-71P KINGSTON ONTARIO CANADA, K7L 1X7

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Cy-sT-71p

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

DO NOT WRITE
"IN THIS SPACE

4

~

SIGNATURE: Q. FOMAPT®R_ . CFO

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Rb1afo’ 43596 34

SIGNATURE AND TYPED OR PRINTED NA}E OF BIGNING uﬁmms MEMBER, OR AUTHORLZED REPRESENTATIVE

Date Daytime Phone &




