2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUME NT #L01000004772

1. Entity Name
CORAL GABLES INDUSTRIAL RENTALS, LLC

Feb 12,2007 08:00 AM
Secretary of State

Principal Placa of Business Mailing Address

4811 NW 79 AVE
SUITE #5
MIAMI, FL 33166

SUITE #5

4817 NW 79 AVE
MIAMI, FL 33166

DO NOT WRITE IN THIS SPACE -

1

A

01042007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
65-1086379 Not Applicable
if ; $5.00 Additional
5. Certificate of Status Desiradt O Foo Roquired

6. Name and Address of Current Ragistered Agent

SERRANQ, CESAR E
4811 NW 78 AVE #5
MIAMI, FL 33166

"

soe s
Lt

 DONOTWRITE

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalura. typad o prinisd nama of registerad agen and title if applicable. (NOTE Ragisiarad Agent signature required whan (einslaling} DATE
Flling Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS _ . + _
TITLE MGR IR o ; . v
NAME HOOVER, JOHN W JR. AR e : e N
STREET ADDRESS | 2423 ALHAMBRA CIR. ‘
CITY-ST-2P CORAL GABLES, FL 33134 ! .
me MGR ¢ Y —
: ‘ w LEIOOONE S

e bt it : R AT-EI0E-02 50, 00
STREET ADDRESS | 4811 NW 79 AVE SUITE #5 : ne MRS et
Cry-51-2iP MIAML, FL 33166 y ‘
TITLE MGR
NAME HOOVER, ELIZABETH J Cone i
STREET ADDAESS | 2700 ALHAMBRA CIR . ‘o . s .
om-5-ZP | CORAL GABLES, FL 33134 DO NOTWR'TE .
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-7P
TITLE i
NAME !
STREET ADDRESS
CITY-ST-2P '
TME L S e B o vt L ;
NAME B RIS B :
STREET ADDRESS . '
CITY-ST-21P Fe

11. | hereby certlfy that the information supplied wit
indicatad on this report Is true and accurate an
limited liability company or thg raceiver or trust

S

bis filing does not qualify for thefexemptions comained in Chapter 119, Florida Statutes. | further certily that the information
lat my signature shail have the same legal effact as if made under oath; that | am a managing member or manager of ihe
mpowerad to exacute this regbri as required by Chaepter 608, Florida Statutes

t/u/u"'?

30)-592 6551

SIGNATURE:
BIGNATURE AND TYFED OR PRINTE%* OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data i\‘avtlml Phone #




