2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000011539 May 04, 2007 08:00 A
1. Entity Nama S
ecretary of State
CORAL KEY iNN, LLC l‘y
Pringipal Place of Business Mailing Addrass
4601 EL MAR DRIVE ’ 4801 EL MAR DRIVE ' .
ORI R
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, olc. Suito, Apt. #, ole. 1st MOORE CR2E083 (10/06)
City & Stale City & Stalo 4. FEI Number Applied For
65-0352702 Not Applicablc
Zip Country Zip Couniry 5. Certificate of Status Dosired 0 ?ei.gg'ﬁldc‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
ARKER, MICHAEL | .
2100 N OCEAN BLVD Streat Addrass {P.C. Box Number is Nol Accepiable)
05
LAUDERDALE-BY-THE-SEA FL 33308
City FL | Zio Code

8. The above named anlity submils this statement for the purpose of changing its registered office or registered agent. or beth, in the Slale of Fiorida. | am familiar with, and accept
the obligations of regislerod agent.

SIGNATURE

Sgnalure. typed or prnted name ol regrstered agenl and Lile t applhcabia, (NCTE. Regislered Agent signature required when renstatmg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 o )
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T, MGRM 1 Delete TNE [ thange * [ Addion
NAME ' NAME "
Slﬁh:EIADDRlSS 2? :(;ES' gég:ﬁ%:vg STREF] ADDRESS UNNDONTR 1447
o : S UR 25 A07-B005 3017 50, 00
CirY-ST-7IP LAUDERDALE-BY-THE-SEA FL 33308 CITy-s1-2IP - It
Ly O peere mie I change £ Addition
NAME NAME.
STRECT ADDRESS STREET ADDRESS
CIfY-s1-2IP CilY-sl-2Ip
TLE [ oelete TIILE [J change [ Addilion
NAME NAME
STREET ADDRESS SIREETADDRESS
CIY-ST- 1P CITY-ST-2IP
THLE [ petete TILE [ change [ Adduion
NAME NAME.
SIREEY ADDRESS SIREET ADDRESS
CIY-SI-2P CITY-SI-2IP
Hfla 1 pelete Tme C)change ] Adaiion
NAME NAME
STRFET ADDRESS STREE) ADDRESS
CITY-81- 2Ip CITY-51-2IP
e 3 Delete TIE [T change  [[] Aadilion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-7IP

11. | hereby cortify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recewer of irustee empowered to execule this report as required by Chaptler 608, Fiorida Statules

SIGNATURE: M@% o (aalem
SHGNA TURE AND TYPED OR PRINTED NAME OF SIGNING MA| NG MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Dayume Phone ¥




