2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000010511

1. Enlity Name
CORAL WAY DEVELOPERS, LLC

FILED
Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90349 035 ****50.00

Principal Place of Business

1395 CORAL WAY 2
SUITE 2A
MIAMI, FL 33145

Mailing Address

1395 CORAL WAY
SUITE 2A
MIAML FL 33145

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt, &, etc,

0

01252006  Chg-LLC CR2E083 (11/08)
City & State City & Siate 4. FE}Number Appled For
65-1141657 Not Appiicable
o Country Zip Country 8. Certificate of Status Desired 0 ?:'ggql’;dﬁ'm"
6. Name and Address of Current Registered Agent 7. Nzame and Addrn of New Rogk: od Agent
Namie
DE GUZMAN, JOSE MARIA -
1395 CORAL 56-2 MNYE l—\ +H~ A Street Address (P.0. Box Number is Not Acceptable)
SUITE 2 SUtte &
MIAMI, FE 33145 Yy ¢
ioomi, FL - DI DT _ .
- | City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sonature, typed o prrded narme of ragetared agent und title ¢ applicable.

Flling Fee Is $50.00
Dueo by May 1, 2006

(MOTE: Reguisract Agent mprature requred whan nanstatng) DATE

‘Make check payable to
Florida Departmant of State

ADDITIONS/CHANGES

B, MANAGING MEMBERS / MANAGERS 10.

THILE MGR [ petee TME (J Change [ Addition
NAE CORAL WAY DEVELOPERS, LLC GJ'M

STREET ADDRESS | 1385 CORA SUITE 2A "@gﬁz NE AHNCN peer soovess

oITY-7-2P M;M? v C’v‘v_tﬁ S waf ovsr

TILE L1 Detete TME {7 Charge ) Aodition
NAVE N

STREEY ADORESS STREET ABDAESS

CITY-sT-ap LY-8T-7e

TME [ etete TITLE [ Crange [ Adcition
NAE NAME

STREET ADORESS STREET ADDRESS

CRY-ST-2P CTY-ST-ZP

e ] Detete AME [Jchange [ Addition
HANE e

STREET ADDRESS STREET ADDRESS

CTY-ST- 29 CTY-57. 2P

TMLE T Delete TILE ) Change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zi@ UTY-ST-2°P

RLE O oekere e Ocrange [ Acaition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

11. L hereby certify that the information supplied with this filing does not gualily for the exemptions consained in Chapter 119, Farida Statutes. | lurther cettify tha? the information
indicated on this report is tTue and accurate and that my signature shall heve the same jegal effect as if made under cath; that | am a managing member or manager of the
trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

limited liabitity company or the recpiv

A

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEMEBER, MANAGER, OR AUTHORIZED REPREAENTATIVE

O3 |CB®|0s 2058~

== 9909



