2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000017216 Feb 25, 2005 08:00 AM
1. Enity Name Secretary of State
CORAL WAY LAND INTEREST, L.L.C.
Principal Place of Business . Mailing Address
171TCOLLINS AVE. . — ... 1717 COLLINS AVE.
MIAME BEACH FL 33139 MIAMI BEACH FL 33138
2 Princjpa' Placa d Busmes;f - N ] > Malling Address ) “II“I | | I“ Ilm Ilml ||| | Ilfll II‘ ”I(I ININ “‘ ‘II‘
Suite, Apt. #, efc. _ Sulte, Apl. #, eic. 18t MOORE CR2E083 (10/04)
City & State — ' Chy & State — 4. FEI Number Appiied For
L S NO-T APPLICABLE NotApmicabia
Zip Country Zip Country 5. Cerfificate of Status Desied  [J  $9-00 Addional
L . Fee Required
6. Name and Address of Current Registered Agent e - 7. Name and Address of New Registersd Agont
Name
BAL ZEBRE, ROBERT P R— =
1717 COLLINS AVENUE Street Address {P.0Q. Box Number is Not Asceptable} .
MIAMI BEACH FL 33139 =
City T FL | Zecoc
8. The ahove named antity submits this stateme-nﬁor the purpose of chan§ing~iis_feg{siered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registared agent.
SIGNATURE = — —— . N
Sgnatuie, typed o pug}ginm d Le_g:;ﬂqg_e_niaggEllgﬁappl:cable (NOTE Regrsterod Agentsignature faquiied when ranslaning) DATE B B
FILE NOW!!! FEE IS §50.00 ,
Male Check Payable to Florida Department of State
Due By May 1 2005 ‘
9 NANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM T Delete NI [ Change 7 Addition
MAME BALZEBRFE, ROBERT P NAME
STREEY ADDACSS 11717 COLLINS AVENUE STREET ADDRESS
CiTY-ST-2IF MIAMI BEACH FL 33139 . LilY-S1- 2P
e [ Delete HiLE [ Change [ Addilion
NAME KAME R L IEZAZARE _
STREST ADDRESS STREET ADDRISS JASER SRR -00E B0LOD
CIry.- s1- 2P CIy-si. 2P )
TiLE O Detete T [T Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY - §7-2P CITY-S1.21P
e T pelete ki3 O changs [ Addition
NAME NAME
SIREET ADDRELSS SIREE! ADDRESS
CIiY-sl-ZiF ) CITY-S1-2p
TILE O Delete WILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-S1- 2P - ) iy 1. AP
NILE [ peiete W 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP L LCIH-SI- P
11. | hereby cernz that the mformatlo 3 j# this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this rapert js-4 { agc dhd that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa g Iepe f empowered o execute this report as raquired by Chapter 608, Florida Statutes,
, 7 23 rog/ >
SIGNATURE: /< /2 // % 3K 77 240 g
SIGNATYRE ANR P o IANAGING MEMBER, MANAGEH OR AUTHOHIZED REPHESEN’!AHVE . Daytwie Phona #




