2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000005921

1. Enbty Name

1333 CORAL WAY, LLC,

Principal Place of Business

321 23RD ST.
MARATHON FL 33050

Mailing Adtress

321 23RD ST,
MARATHON FL 33050

2. Prnncipal Place of Business

3. Mailing Adcress ] ”"”m I,

._FILED

[T

[l

Feb 28, 2004 08:00 AM
Secretary of State

N

Suite, Apt #. elc. Suile, Apt. # ete. MOORE CR2E083 (11/03)

Cily & State City & State 4. FEI Number Applied For
65-1095818 Not Applicable

2w Gountry i Country 5. Cerhficate of Status Desired O $5.00 Additional

Fee Required

6, Name and Address of Current Registered Agent

WRIGHT, THOMAS D

9711 QVERSEAS MWY,, STE. §

MARATHON FL 33050

Name

7. Name and Address of Hew Registered Agent

Strest Address (P.O. Box Mumber is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in :he State of F Iorzda I am familiar with, and accept
the obliganons of registered agent.

SIGNATURE

Signalure, lypad of printed name of regisloran agert and tble f apph_ca.hfe X {NOTE. R-env;sterod Agent signature rasuirad whs.rl_ r.ew'nslaizng] _: "DATE ) .
" FILE NOW!" FEE IS $50.DO
Make Check Payable o Florida Department of State
Due By May 1,2004 =
9. MANAGING MEMBERS/ MANAGERS I K ~ ADDITIONS / CHANGES .
TIRE MGRM [ oelete THLE [ change [ Addition
NAME YQUNG, DEAN M NAME
STREET ADDRESS |321 23RD STREET OQCEAN STREET ADDRESS
CiTY-51- 7P MARATHON FL 33050 _ T -ST- 2P o
e O Delete TINE _ [ Changz 1 Addition
HAME NAME - %ﬂgﬂq}}ﬁ?i%%
STREET ADORESS STREET ADDRESS 0301 /0e-80075-003 50.00
CITY-ST- 7P S  § cmesee o
TLE J Delete <I TITLE [Jchange [ Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY ST 2P CITY-§T-2IP
TITLE O delete TME [ Ghange I:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TALE 1 Detete TINE [J Change 1] Addition
NAME KAME
STREET ADDRESS STREET ADGRESS
CITY-ST-29 . ... }omsre ) ) o
TILE ] petete TE O Bhanue [ Agdifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P 7 CITY-ST-2P

11. | hereby ceriify that the infarmation supplied wsth this fmng doss not quallfy for the exemption stated in Section 119, 0?{3)[0 Fiorlda Stamtes t furrher certify that the infarmation
indicated on this repan is true and accurate and that my signature shail have the same legal effect as if mace under cath, that | am a managing member or manager of the

Imited tiakility company or the r

SIGNATURE:

iver ar trustee empowered to execuie this report as required by Chapter 808, Florida Statutes.

fg

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

BDaytrne Phgne &




