‘.

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L01000004772

1. Enlity Name

CORAL GABLES INDUSTRIAL RENTALS, LLC

Principal Place of Business

4817 NW 79 AVE
SUITE #5
MIAMI, FI. 33166

Mailing Address

4811 NW 79 AVE
SUITE #5
MIAMI, FL 33166

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suitg, Apt. &, etc. Suite. Apt. #. elc.

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90071 001 ***138.75

§0008650

LT

01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliec For
£5-1086379 Not Applicable
Zip Country Zip Couniry $5.00 Additional

5. Certificate of ired
Certificate of Staius Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERRANO, CESAR E
4811 NW 78 AVE #5
MIAMI, FL 33166

" SAAFORD. THOMAS |, ESQ

Street Address EP.O. Box Number is Not Acceptable)

“Connl GpeLes

RN =

FL [#572y

B. The above namea entity submits this starement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and %ccept

the obligations of regisicred agent.

SIGNATURE

Signanrre, typéd of peinted name o regiered agent and 1o o appheapie,

(NOTE: Regstered Agerr signature requiied when renstatng)

FILE NOW!!t FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS/ CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

THLE MGR O pelete TIFLE [ Change [ Adcition
HAME HOOVER, JOHN W JR. NAME

STREET ADDRESS | 2423 ALHAMBRA CIR, STREE! ADCRESS

CITY-ST-21 CORAL GABLES, FL. 33134 CiY-S1-217

TTE MGR O petere TiTLE [ change [ Aadition
HAME SERRANQ, CESARE HAME

STREET ADDRESS | 4811 NWW 79 AVE SUITE #5 STREET ADCRESS

CITY-$T-2P MIAMI, FL 33166 GiTY-ST-212

ILE MGR 1 petete TITLE [JChange  [] Aodition
HAME HOOVER, ELIZABETH J NAME

STREETADORESS | 2700 ALHAMBRA CIR STREET ADDRESS

Cimy-§7-2IP CORAL GABLES, FL 33134 EITY-ST-2P

TI7LE 1 pelete TITLE [ change [ Addition
HAME NAME

STREEF ADDRESS SIREET ADDRESS

CHY-5T-2P ERY-ST-2iF

e 7 pelere e [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRZSS

SHY-51-LiP CFY-ST-2P

TMILE 1 Delete e T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-ST-2.P

11. | hereby cerlily ihat the information supplies with this filing coes not gualily for the exempiions comaines in Chapier 119, Floriga Statuies. | further certity that the information
indicated on this report is rue and acturale ana that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compariy or the receiver or trustee empowered to execute ihis reporl as reguired by Chapter B0B, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

'//o,/of Jos -4YY/-fF00

Dayime Prame &




