°f

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L01000001383

1. Entity Name

CORAL VIEW, L.C.

ecretary of State

04-26-2004 90050 031 ****50.00

Principa! Ptace of Business Mail!ng Address

2601 S. BAYSHORE DRIVE 10TH FLOOR

C/0 WILLY A. BERMELLO C/O WILLY A. BERMELLO

2601 S. BAYSHORE DRIVE 10TH FLOOR

MIAMI, FL 33133 MIAMI FL 33133
2. Principal Piace of Business 3. Mailing Address HII"IJ! I" “m MH "m IHN Iﬂn "m "m ”l" ,HI‘ m" mm N I“!
Suite, Apt. #, etc. Suite, Apl. #, etc. 03182004 Chg-LLC CR2EG83 (10/03)
City & State City & State 4. FEl Number Applied For
65-1072406 Not Applicable
Zp Couniry Zip Cauntry 5. Cenficate of Status Desired [ Easageoq Additonal

6. Name and Address of Current Registersd Agent

7. Name and Addreas of New Registerad Agent

FIELDSTONE, RONALD R
200 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

“INTRASTATE REGISTERED AGENT CORPORATION

Street Address (P.O. Box Number is Not Acceplable)
701 _BRICKELL AVENUE

SUITE 3000
“M1AMI

FL | 33931

8. ;r:: ;ggglgna:\g;irgggv;::r::: n[[hls slatement for the'lpﬁ & é?ﬁgﬁ; i ‘e?ﬁ&ﬁﬁ“ ﬁﬁﬁjﬁﬂeﬁﬁﬁcm in the State of Fiogida. | am {amiliar with, and accept
sianarure _BY 1 STEVEN H. HAGEN VP M‘ 3£ aﬁfm, 0Y
i

Signanre, typed or printed name of regisiared agent and e # appacable, (NOTE: Regi: Agert quired win ing
T

Fiting Fee ia $50.00 Make: check payahle to

Due by May 1, 2004 Florida Department ot State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
RILE MGR [ beiee TME [Jchange [ Adaition
RAME BERMELLO, WILLY A NAME )
STREET ADDRESS | 2601 S. BAYSHORE DR, 10TH FLOOR STREET ADDRESS
CITY-ST-29 MIAMI, FL 33133 CIy-S1-28
TE MGR O pesete e {dchange [ Addition
NAME MCTANIEL, THOMAS D NAME
STREET ADDRESS | 400 PARK AVE, SUITE 1420 STREET ADDRESS
CITY-SI-2P NEW YORK, NY 10022 ory-§1-2P
TnE O oeee HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CHY-5T-2P _ CITY-ST-2° ‘
TMEe : O peete e [change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST- 1P
TIME [ celete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P CITY-ST-2P
TLE 1 oetete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-29

11. | nerety certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i}, Flonda Statutes. | further cestify that the: information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | arm a managing member or manager of the

limited liatsikty company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4 fuloy

EMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ F o'

Daytime Prone #




