FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000022213 04-11-2007 90161 004 ***¥50,00
1. Entity Name
2250 CORAL WAY LLC
Principal Place of Business Mailing Agdress ou U J a Z 4 7
2000 S. DIXIE HIGHWAY, SUITE 100 2000 S. DIXIE HIGHWAY, SUITE 100
MIAMI, FL 33133 MIAMI, FL 33133
e NGRS
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
65-1160030 Nat Applicable
e Country Z Country 5. Gertificate of Stalus Desies [ figg] Aoditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R

201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City F L Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
‘Bigraiure, typea o onnded nams ol regislered agent and Lile i applicable. (NOTE. Regisiered AQent Signature required when réingtanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MAMAGERS 10. ADDITIONS/ CHANGES
THLE MGRM Jﬁem TILE WL [Jchange _ISkeanion
NAME ABBASSI, RAY NAME ALBASSHY KWQ
STAEET ADDRESS . WAY STREET ADDRESS : ' j T‘&-
CITY-S7-2P i ? FI:JLIXIEglfSGH STETE CITY-ST-2IP 2000 S ' b*\(\ﬁ ul 7 \ S \00
S MIAMI, FL 33 S (e lT = m LW : P ' T ')
TITLE MGRM [ Datete TITLE 4 [ change  [3 Adgition
HAME AGHA, ABDUL DR NAME
STREET ADDRESS | 6701 SUNSET DR, STE 203 B STREET ADDRESS
Cy-Si- 2P MIAMI, FL 33183 CAv-ST- 717
NiTLE MGRM O pelete TITLE M change T Asaiion
HAME GOLKAR, REZA DR NAME
STREET ADDRESS | 1643 BRICKELL AVE, # 705 STREET ADDRESS
Cify-S1-2P MIAMI FL 33129 CiTY-ST-2P
TILE O Detete TI7LE ¥ (2 O change b Acditon
NAME NAME A%AsSl R MICH Al
STREET ADDRESS STREET ADDRESS | ey S D TR H‘.}"\“‘"“'{ { G e \aD
CITY-ST-2IP CITY-ST- P \'d‘m—ﬂ'\rl LB, 33. 1y
T1LE [ Delete TITLE O change [ Ation
HAME NAME
STREZT ADGRESS SIREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE O oelete TITLE [ change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report is fye and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company ogthe receiver ¢ truslee empowered 10 exec: *e this repgrt as required by Chapter 608, Florida Statutes.

SIGNATURE: bt el ARBOASST 490 .Sy

SIGNATURE AND TVED‘VOR PRINTED NAME OF SIQNING MANAGING MEMEER, MANAGEEL OR AUTHORIZED AEPRESENTATIVE Date Dayime Pronc &




