2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90032 031 ****50.00

DOCUMENT # L01000001383

1. Entity Name
CORAL VIEW, L.C.

Princlpal Place of Business Mailing Address
2607 S. BAYSHORE DRIVE 10TH FLOOR 2601 S. BAYSHORE DRIVE 10TH FLOOR
C/O WILLY A. BERMELLO C/Q WILLY A, BERMELLO
MIAMI, FL 33133 MIAMI, FL 33133
T s e ACE D GO R A
L0014 5. Bawshore Drive |0A S.Baushoe Drive,
Sulte, Apl. #, etc. — Suite, Apl. #, etc.
%Ul'\f',, A000 %uii-e, ACOD 03012005 Chg-LLC CR2E083 {10/03)
Cily‘& State Clty & State 4. FEI Number Applied For
toveis Thorcte Micmi Flosde, 65-1072406 Not Applicable
Zip Country Zip Country - . ss.m Additional
=3133 VOA 22123 us A 5. Cerlilicate of Status Desired ] Fes oquirad
6. Name and Address of Curfent Ragistsred Agent 7. Name and Address of New Registerad Agent
Name

INRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE

SUITE 3000

MIAMI, FL 33131

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Codo

8. Tha above named enlity submits this statement for the purpose of changing its registerad office or registered agent, of bath, in tha State of Florida. | am farifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printad neme of regiaterad agant snc fitle If appicabie. {NOTE: Repil Agert raquired when rei q)
Filling Fee is $50.00
Due May 1, 2005

9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS / CHANGES I

TME MGR o Deere me MR RChange  [§ Addition

NAME BERMELLO, WILLY A HAME PAP Comal Ve Doenel t.C .

STREET ADDRESS | 2601 S. BAYSHORE DR, 16TH FLOCR STREETADDRESS | 2604, =5 qu.\eam Dive  Sova 1000

ory-s2p | MIAM), FL 33133 CITY-53-2P Micrne Toide, 2214133

TLE [ Delete TME [Jchange [ Addition

NAME NAME

STHEET ADDRESS ~ STAEET ADDRESS

CITY-ST-2P CIY-ST- 2P

TTEE O Detere TME O ¢hange ] Addition
1 NAME HAME

STREET ABDRESS STREET ADDRESS

CITy-57-2P CIfY-51-2P

TmE O oeiete TTLE CJCtange £ Addition

NAME NAME

STREEY ADGRESS STREET ADDRESS

CITY-ST- 2P CiTY-5T-2P

TMLE 1 elete TILE [ change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-ZIP

TLE [ Detete TTLE [ Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P ciY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | m a managing member or manager of ihe

limited liabilty company or the rec:ﬂt:r:ustae empowered to executa this report Bs required by Chapter 608, Florida Statutes.

SIGNATURE: \N @g Lo dly A. Dermells

SHINATURE AND ‘er!n OR %, MANAGER, OR AUTHORZED REPRESENTATIVE

25-86031 04

Daytima Phons #

4/12 Jos

u*
~



