2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000012451

1. Entity Nama
CORAL RIDGE LLC

Principal Place of Business

2645 N.E. 207 STREET
MIAMI, FL 33180  US

Maiting Address

MIAMI, FL 33180

2645 N.E. 207 STREET

us o1

FILED

Apr 20, 2004 8:00 am

ecretary of State

04-20-2004 90187 015 ****50.00

TRy
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2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 02192004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
AVENTORA, FL AVenTuRR , FL 01-0700190 Not Applicatie
e ' Country Zip Country 5. Certificate of Status Desired ] $5.00 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ S
Name

SNYDER, JENNIFER 8
20801 BISCAYNE BLVD
SUITE 501
ABVENTYURA; FL 33180

ANE N TQOTRA,

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

City

Zip Coda

FL |

8. The above named entity submits this statament for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

[NOTE: Aegisterec Agent signature requied when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TTE MGR 1 Delete e B Change [ Addiien

NAME GLOBAIL DEVELOPMENT LLC NAME

STREET ADDRESS | 2645 N.3, 207TH STREET SREETADORESS | 264X NE 20T ST,

ory-si-zp | ADVENTURA, FL 33180 CITY-ST-2P AVEN TORA

TILE 2 Delete TILE [ change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O Delete TIME [Ichange [ Addition
LNAME . . e e BNAME . - —— - e e e wE e

STREET ADDRESS STREET ADDRESS

Y- §T-21P GITY-5T-2IP

TILE 7 Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LiTY-ST-2P

THLE O Delete MLE O Change [ Acdition

HAME NAME

STREET AODRESS STREET ADDRESS

CITY.-sT-2P CITY-ST-21

THLE ] Defete TITLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hargby certify that the information su
-incicatad on this report is trug and a
limited liability company or the recei trustea empowered t

-

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signaiure shall have the sarne legal effect as if made under path; that | am a managing member or manager of the
xacute this report as required by Chapter 608, Florida Statutes.

ahfoa

SIGNATURE AND mf ok fulmso NAME OF SIGNING

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




