2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000028013

1. Entity Name

CORAL GROUP, LLC

Principal Place of Business

2698 NW 38TH STREET
SUITE B

MIAMI FL 33142

us

Mailing Address

7911 NW 72ND AVENUE
SUITE 105-B
MEDLEYMIAMI FL 33166
us

2. Principal Place of Business

2220 MW 36 STieel

3. Mailing Address

2320 N 36 STlee T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90273 026 ****50.00

4025357

i

MOQRE CR2ZE0S3 (11/03}
City & State * City & Stale - 4, FEI Number Applied For
M IA'M{ ; F(/OWA L,A’M’ 4 FdDng 16-1634887 Not Applicable
%5 i L‘LQ_ Coumb S 4 2}55 / l’d 2 Couzt)ry S, ’4 5. Certificats of Status Desired 0 ?e‘:'; ggq“:?g;"o“a'
6. Name and Addres's of Curre'm Registered Agent 7. Name and Address of New Registered Agent
Name :
:ﬁ4E4R§||:§\|lé|§EEl\_N£\?E ASTE. 300 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33131
City Zip Code

FL

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and {nle it apphcabie. (NOTE Hegzsleraa Agenl signature :eqmred when reinstatng} DATE
s FILE NOW'" FEE lS $5000 .
Make Check Payable to Floﬂda Department of State
S -Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TMTLE ;-*m MGRM O elete TME MGRM [ Change ] Addition
NAME . |CANTOR, FABIANA' 'NAME ARI el FuRMANSELS
STREET ADDRESS | 7000 ISLAND BLVD. #2101 SREETADRESS | Y000 Tslsmp BLVD # 2/0/
ciy-sT-2P | AVENTURA FL 331860 CITY-ST-2IP AvenTues JFC 3%/60
TLE ' 3 Delete TIMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ) .
STREET ADGRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TMLE O oelete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Faiipand- CaTor. Mort

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale

6310 fof._ 201629 dy/o
]

Daytima Phone #




