+ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.06000005469

1. Enlity Name

PACIFIC CORAL WAY PROPERTY LLC

Principal Place of Business

Mailing Address

FILED
Apr 04,2008 08:00 Al
Secretary of State

396 ALHAMBRA CIRCLE 396 ALHAMBRA CIRCLE
SURTE 100 SUITE 100
CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134  US
TS S R BT
Suite. Apt. #, etc. Suite, Apt #, etc 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
59-2456692 Nol Applicable
Zp Country Zie Country 5. Cerificate of Status Desired O ?g; ggq L‘:f:'j“a"ﬂl
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

MURAL WALD BIONDO MORENO & BROCHIN, P.A.
TWO ALHAMBRA PLAZA

PENTHOUSE 1-B

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs. typed or Drintad narne of ragisterad agent and idia ¥ apnicable {NOTE Regisiered Agent mighniuid raduitsd when FErslaiag) DATE
ot gy 2T WL T [ A
. FILE NOWH| FEE IS $138,76 as B iMakd check payable to e,
. _g\!fter May 1, 2008 Foe will be $538.75 ¥ . % Flnrlqa Do?aﬁtpgqt of State i}; .
-- . . B TR T Y O R
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
TIILE MGRM [ Delete TITLE MO R3RTSE T crange (7 acauion
NAME PACIFIC CABLE TELEVISION, INC. NAME NS DE-R0005-021 135,75
STREET ADORESS | 396 ALHAMBRA CIRCLE, SUITE 100 STREET ADORESS
CiTY-S7-1P CORAL GABLES, FL 33134 CITY-5T-2IP
TLE O Delete TITLE [ Change [ Adduzion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-81-11P
NLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-S1-ZIP
THTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TMLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CTY-5T-2P CITY-8T-2IP
TMLE [ Delete TITLE . Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS e
CITY-§1-1 CITY-$1-2P T

indicated on this report is true and accurgie.an
limited liability company, of. the recaiver e
<Y

d Jhat my signai
" nowered
SIGNATURE:

11. | nereby certify that the information supplied with jnis filing do}ﬁ qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the informalion

shall have the same legal effect a
ecute this repart as required by Chapter 608, Florida Statutes.

O3- 24 OF

s if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAM

G MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date

Daytime Prone #




