. FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
PgﬁSNngMENT # 105000007090 02-03-2006 90083 028 ****50.00
2134 CORAL POINT, LLC
Principal Place of Business Mailing Address N
3200 EAGLE DRIVE 3200 EACLE ORWE 20004547
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
| ik
2. Principal Place of Business 3. Mailing Addrass I | I
Suite, Apt. &, etc. Sutte, Apt. #, etc. 011 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, F Ny ¥ _ Applied For
\/ﬂ /)5 7777 Not Appiicable
zp Courtry ap Couriry 5. Certificats of Status Desired [ 3200 Additionai
6. Name and Addrozs of Current Registered Agont 7. Name and Address of Mow Rogistorad Agont
Narmne
DALY, TOM JR
3200 EAGLE DRIVE Street Address {P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or bolh, In the State of Florida. | am familiar with, and accept
the abligations of registered agenb,

SIGNATURE -
, typed or pnnind name of nxsiened agent and 1 o Apgdicaties. {NOTE Regrtered AQand s:gnahum mausmed whinn mrtatng ) OATE

Filing Fee is 550..00 Make check payable to

Bue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM . [] Delets TIME D trange [ Addition
NAME MORAN, MARTHA RAME
STREET ADDRESS | 1333 N KINGSBLIRY #101 STREET ADDRESS
CITY-5T-2F CHICAGO, IL 60622 Qary-sT-ze
THLE MGRM T [ Detete LE {Octange  [] Addition
NAME HOLTZ WILLIAM C NAME
STREEY ADDRESS | 1660 N.ORCHARD STREET STREET ADDRESS
ory-sT-2¢ . | CHICAGO, iL 60614 oTY-ST-2P
TMLE MGRM O Dotae mE DOcrange [ Addition
NAME KUKULINSKI, MICHAEL NAME
STREET ADDRESS § 33 WEST CHICAGO AVENUE STREET ADORESS
oTy-s1-ze OAK PARK, IL 60302 QTY-5T-2P
TITLE MGRM 3 peiete TTLE [JChange [ Addition
NAME DALY, TOM JR NAME
STREET ADDRESS | 3200 EAGLE DRIVE STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32963 oy-53- 29
mE [ Detere TE [JCtenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 oY -51-1P
me : 0] Desete e Othne [ Atdiio
HAME NAME
STREET ADDRESS ) STREET ADDRESS
oTY-ST- 2P CTTY-ST-TP

11. | biereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report is ue and [y signature shall the same legal effect as if macte under oath; that 1| am a managing member or manager of the
ed to

lmited Bability compal {ha receiver of inystee report as required by Chapter 608, Florida Statutes.
SIGNATURE:é‘*g 2. Ton ety 1 01// /af 1 22- 2393072

WMWW MANAGER, OR AUTHORIZED REPRESENTATIVE Daybeoe Phone &
7




