2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am

DOCUMENT # L0O3000020464

1. Entity Name

CORAL RIDGE PROPERTIES & INVESTMENTS, LLC

ecretary of State

04-26-2006 90017 011 ****50.00

Principal Place of Business

4300 NORTH UNIVERSITY DRIVE
SUITE D-103
LAUDERHILL, FL 33351

Mailing Address

4300 NORTH UNIVERSITY DRIVE
SUITE D-103
LAUDERHILL, FL 33351

R

2 Prlnc.lpal Plalc\e]oi Busmécp A_\/ 3. Malllng Address C) CO
StAt#l ) ‘teAl#elc
il %& )DO S 04042006  Chg-LLC CR2E083 (11/05)

City & State ity & Stat ~ 4. FE| Number Applied For
Plorrtoshen . FLo PTQITFZ‘)JW o, 57-1176367 Not Applicabie
i Country Zi Country ” : $5.00 additional
ga—% "5 . 9333 )’5 5. Cenificate of Status Desired (] Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FORMAN, MILES AUSTIN

888 SOUTHEAST THIRD AVENUE
SUITE 501

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City

FL | Zip Code

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

the obfigations of registered agent.

SIGNATURE

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

{NOTE: Regisiored Agent signature required whon reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TILE MGRM O pelete THLE K IZ:Qtange 3 additien
NAME MURPHY, WILLIAM M NAME W vl . Mur: Lj

STREET ADDRESS | 4300 NORTH UNIVERSITY DR., STE. D-103 STREET ADDRESS '"] OO (9 "‘“: )0’3—)
ory-sT-2P | LAUDERHILL, FL 33351 CITY-$T-2P P VO y (ST A3233) 3

TITLE MGRM I Delete TITLE [ Change [ Addition
NAME FORMAN, MILES AUSTIN NAME

STREET ADDRESS | 888 SOUTHEAST THIRD AVENUE, STE. 501 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-ZiP

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 2P

JLE O oetete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-§T-21P

TLE [ Delete 3 [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-2P

MLE 3 betete me Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- §1- 2p

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (00— (Hlrtls \f\/ n

SEED
x@.m\‘“lumm u/‘7'/0(5. Y6291

SIGNATURE AND TYPED OR PRINTED NAME OF sl@a

GING MEMBER, HA.NAGER OR AUTHORIZED HE"RESENTATNE

Daytime Phone #

r



