2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000034508 FILED
1. Entity Nam
CORAL GARDENS MANSIONS, L.L.C. Aug 08, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
12591 SW 134 CT 12591 SW 134 CT
SUITE 105 SUITE 105
U S
07072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI —— et
. 54-2094019 Not Applicable
5. Certi}icale of Status Desired O Ei'ggql';?:{;"‘)"al

6. Name and Address of Current Reglstered Agent

LAW OFFICE OF FERNANDO POMARES, PA .

12002 SW 128 CT Do NOT WR|TE
SUITE 104 .

MIAMI, FL: 33186 . IN THIS SPACE

8. Tre above named entity submits this statement for the purpese of changing its reg|stered office or reglslered agem or both, in the Stale of Florida. 1 am famlhar with, and accept

me obiigations of regxstered agent. - L0
O R S ‘~s 4 e, . -~ . ‘ ‘
: SIGNATURE > ! {7 DMV'PS MWN\ L et B o) 08
" " Signatura, typed or prinied name of registersc agent ang \ie It pppdicable (NOTE: Registerad Agent signatire requirad when reinsiating) ! DATE
i “FILE NOW!!! FEE IS $138.75 In accordance with s. 607. 193(2)(b) F.$., the limited
S Due by September 12, 2008 Ilablllty company dld not receive the prior notice.
8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HERNANDEZ, NILO A
STREET ADDARESS | PO BOX 652137 :
CTv-S-ZP | MIAMI, FL 33265 - Uno0o0asr410 - .
I MGR . 02/08/08-80007-021. 138. 75
NAME MESA, JORGE L :

STREET ADDRESS | PO BOX 652137
CITY-ST- 2P MIAMI, FL 33265

TITLE
HAME

i | "~ DO NOT WRITE

- IN THIS SPACE

NAME
, STREET ADDRESS
CiTy-sr-zie

TITLE
i NAME )
: STREHADDRESS N ° ° ’ " ” o T ’ . ' » ' ‘ ' Mmoo wew are . .! e o .y '
, CITY-5T-2P L L _'_’__ LT . PR

NN

,TITLE ) . T BT ;
I NAME -l ' . ) wh et e wlo a,\f VR R
1smmmm£ss ’ . B [P IR e e SRR

I P - - - s mmmes e T - & et oot i .
ieny-s1-2p L. v LN ST i SR T

.11 ‘| Rereby certify thal the information supplied with this filng gees not qua\lfy for the exemptions comained in Chapler 119, Florida Statutes. | further certify that the information
mdicated on this report s true and accurate and that my signature shall have the same legal effect as ¥ made under cath: that | am a managmg member or manager of the
i imited liability company or the receiver o trustee empgwered to execute this repont as reguired by Chapter 608, Ficrida Statutes.

SIGNATURE: QM}'V)X Afil()AFEanahdpf?’ 0}3\08 053659y

SIGNATURE AND TYPED OR PRINTED NAME OF 8 NING MANAGING MEMBER, DR AUTHORIZED REPRESENTAWE Date Daytme Prone #




