2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT #fosoooooossf Feb 24,2005 08:00 AM
1. Entty Name ~ Secretary of State
CORALFIN, LL.C.
Principal Place of Busingss ’ o Mailing Address )
625 CORAL WAY, SUITE 803 626 CORAL WAY, SUITE 803
CORAL GABLES fL 32134 ’ CORAL GABLES FL 33134
i ISR
Suite, Apt. #, ele, PR Suite, Apt ¥, etc {st MOORE CR2ECS3 (10/04)
City & State o S City & State o ) 4, FE| Nurber Applied For
o N 57-1151898 “[Not Applicable
Zp Country Zp ) - Ceuniry L. Certificate of Status Desired "Ef g{i‘gg}lﬁfggk’"a’
€. Name anﬁress of Current Registered Agant T 7. Name and Address of New Registered Agent
S S Name
Sétb\éEng{‘ANéESLT&JDE%LVD STE. 550 Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33156 '
City ) FL Zip Code

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

SIGNATURE ini—— . _
Signatur, typad ocm name of registarad ngent and titla ¢ appl cable ST Reamarad Agems«gnarura TB:Jn'sd when remstaling} . DATE j
FILE NOW'!l FEE IS 35000
Make Check Payable fo Florida Department ot State
Due By May 1, 2005
9, —__ MANAGING MEMBERSTMANAGERS B 10. ADDITIONS/CHANGES
1L MGRM Oodele i (I Changs [T Additian
R4 2074
NAME LOUSSINIAN, EDWARD O NANI 5t “ —
STREFTADDACSS | 626 CORAL WAY # 803 5IPFET ADURESS U224, U5-B0 - U0z 5500
civ-sT2F | CORAL GABLES FL 33134 G- 2P
e MGR o ) ) T Delete WE I Change {3 Addition
NAME LQOUSSINIAN, INES M HAME
STREFT ADDRESS | 526 CORAL WAY 803 STRF [ ADDRESS
Cliy- 57-7IF CORAL GABLES FL 33134 Cly-s1-21P
e o o T Delete (lit3 ) [ change [ Addition
NAME NAME
SIREET ADDRESS ) o STREEF ADEKESS
Y- §T- 27 CIVY-ST- AP
i - ' ) (T Deste e ) ) ] Change [ Addition
RAME KAME
STREET ADORESS _ N STRIE T ADDRFSS
CITy-ST-2tP LITY-ST. 2P
1L T S T Detete T O] Change [ Addilion !
NAME NAME
SIRCET ADDRESS STRECT ADDRESS
Y- ST 7P CHY-51-2F
it O Gelete T ' [J Change [ Addition
NAME NAMC
STRECT ADDRESS ) STRLE | ADDRESS
Clit-S1- AP oY S5 29

11, | hereby cenify that the mformanon 5upplled with this filing does not quany for the exemption stated in Section 119.07{3)(7), Forida Statutes. 1 further certify that the infarmatian
indicated on this re| true and accurae and that my signature shall have the same lagal effsct as if made under oath, that | am a managing member or managart of the
limited liability cgrinany & the recelver or jjustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE-— st edwaed LogsSididy - Mulieine Hendel Fep 5o amg 3087~ U6 -2(o|
SIGNATURE AND WPPS’A P'ﬁir?E,D MAME OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHOREZED REPRESENTATIVE \ ° Tite Oavma Fhiono ¢




