FILED
Apr 29,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-29-2004 90061 042 ***%50.00

DOCUMENT # L00000007814

1. Entity Name

1590 CORAL WAY LIMITED LIABILITY COMPANY

Principal Place of Business

3052 S.W. 27TH AVENUE
MIAMI, FL 33133

Mailing Address

3052 SW 27TH AVE. #101
MIAMI, FL 33133

RN AR

2. Principal Place of Business '3. Malling Address
ite, Apl. #, . ita, #, .
Suite, Apl. #, etc Suile, Apt. #, elc 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
65-1050181 Not Applicable
i i i o
Zip Couniry Zp Country 5. Certficate of Status Desired (] ?eigg' Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENZI, PASQUALE
3052 SW 27TH AVE. #101 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
i
City FL | Zip Coda

8. The above named enn‘ty' ubmits this statemdrt 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 registefed agent.
1

SIGNATURE _ _

Signature. typed *Printed name ot registeredi ent and title if applicabls, {NOTE: Regist Agent signalure reéguired when reinstating) T DATEL'

Filing Fee is }50.00 Make check payable 1o
- Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelete TIMLE [ Change [ Addition
HAME RENZ|, RENZO ) MAME
STREET ADORESS | 3052 S.W. 27TH AVENUE STREET ADDRESS
CITY-§7-7P MIAMI, FL 33133 CITY-ST-2P
TITLE D [ pelete TIMLE [ change ] Addition
NAME RENZI, PAQUALE NAME
STREET ADDRESS | 30562 SW 27TH AVENUE #101 STREET ADDRESS
CITY-ST- 1P MIAMI, FL 33133 7 CITY-ST-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE C] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-S3-21°
TILE 3 Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TILE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

L
11. | hereby certify that the information supplieg w‘l\h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company or {

SIGNATURE:

VY

receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

9 N—""Yhsavale fonzi

SIGRATURE AND TYPHD OR PRINTED NAME

F SIGNING MANAGING MEMBER, MANAGER, OR

ITHORIZED REPRESENTATIVE

T Date

yfrufey 305 4465507

Daytime Phone #




