2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # L03000019713 Secretary of State
1. Entiy Name 03-04-2005 90020 042 ****50.00
CORAL REEF APARTMENTS, LLC
Principal Place of Business Malling Address
1721 N.W. 108 AVE. 1721 N.W. 108 AVE. &LUU10090
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
4
T IR
IO fw - IR AVE  [FIAT MW Lok Ave
Suite, Apt. #, etc. Suite, Ap! #, oic. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number . Apipiied For
EMBRO\L@ RNES PEY] LE R NE.S 65-1193531 Not Applicable
Zip ¥ Country Zip Country, " ) 5.00 i
FL—"E}?}OD—b U \ %‘ Q , F‘— 3%1b U \ S\ ﬁ . §. Certificate of Status Desired O !§ae Req:;g:ggfi .
6. Name and Address of Current.Registered-Agent ~ 7. Name and Address of New Haglsterad Agent
Name .
MATHEW, THURACKALY  ~ - . N ONE —
1721 N.W. 108 AVE. roet Address {P.O. Box Number I\Nulrl\\cceptable)/
PEMBROKE PINES FL 33026 > NN
il \
Cin/ N FL | Zip Code

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

SIGNATURE
. Sgnature, typed of prnted name of agisiersd agent and hille ¢ applcable (NOTE Regisiared Aganlsngnature requied whan lamsimmc) DATE
9. MANAGING MEMBERS  MANAGERS ADDITIONS | CHANGES
TLE " |IMGRM O pelets [J change [ Addition
MME  [MATHEW, THURACKAL U
STREET ADDRESS 1721 N.W. 108 AVE. STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES FL 33026 CITY-S7-71F
TILE MGRM O pelets TILE O change [ Addition
NAME MATHEW, LILLY NAME
SIREET ADDRESS {1721 N.W. 108 AVES STREET ADDRESS
CiTY-ST-2F PEMBROKE PINES FL 33026 CIY-ST-2P : i - . - .
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ) ) —
T-steze T T T 7T - ' T oy sroe .
TITLE O Delete TITLE . [JJ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE (] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STRELT ADDRESS
CiTY-S1- 2P CITY-SI-2IP
THLE 1 pelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is trund that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited i nm- 220 empowered to execute this repor as required by Chapter 608, Florida Slatutes
SINATO R 2> T UR A et Uy ATHEW 2P8)oE AS4-Rlb-bhll

_SIGMATHRE END TYPED DE-RANHE-MAME OFNENNG-MAMAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Deytme Phone ¥




