2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000020336

1. Entity Name

FERGUSON CORAL REEF PROPERTY, LLC

Principal Place of Business

9000 S.W. 152 STREET, SUITE 204
MIAMI, FL 33157

Matling Address

9000 S.W. 152 STREET, SUITE 204
MIAME, FL 33157

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Aug 13, 2007 8:00 am

Secretary of State

08-13-2007 90047 006 ****50.00

LR T

Q7262007 Chg-LLC CRZ2E0B3 (12/06)
City & State City & State 4. FEI Number ; Applied For
L+ I "Q | Ol%SO&\ Not Applicable
Zi Count Zi Count it
e ounisy B ountry 5. Certificate of Stalus Desired [} $5'00 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES, MARLENE
2250 S.W. 3RD AVENUE, SUITE 303
MIAMI, FL 33129

. y

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
ture, lyped or printed nama of regisierad agen: and utle if applicabla. (NOTE: Registered Agent signalure raguired when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES /
e I Delere TmE ?.nb Merben O change B Addition
HAME NAME M. i——erf)uSOU
STREET ADDRESS STREET ADDRESS CIOOO SyV G S rma:* Soide. coM
CITY-ST-2P GITY-S1-2F Flar, 371 I3 —)
TITLE - [ pelete WTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-2IP
TMLE [ patete THLE T Change [ sedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CITY-ST-21F
TINLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-2IP GITY-S1-2IP
11. | hereby certify thaf the information supplied with 1nis filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signatu/e shall have the same legal etlect 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

fr

/I/\JW\A_/

jvuu-\»\,\ bﬁhuwsnc) f'b’ﬂ'}

WELE 3200 2

SIGNATURE: '

SIGNATURE AND TYPED OR PRI

ITED NAME OF e

T

MANAGING MANAGER, OR AUTHORIZED REPRESE!{*YIVE

Data DGaytime Phona #




