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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT TRy

SECHE 1ARY OF STATE
DOCUMENT # L03000021441 stLe )

SIVISION o CrRPORATIONS
1. Entity Name

CORAL TEAM, LLC OS5 AUG 18 AMI10: 37

r 1
Principal Place of Business Maiting Address L 5 V

2853 EXECUTIVE PARK DR.
SUITE 104
WESTON, FL 33331

e SEPE Glaves @ﬁc/e@(iﬁlllﬂl\llllIIWIIHHIIHII\IIIIIHIIIIHIIH\II\I\I!I}IIHIIIIWHIH

Suite, Apt. #, elc. = Suite, Apt. #, stc.

52/ T E - ]O 2 07282005  Chg-LLC CR2E083 (10/03}

City & State » City & State . FL 4. FEl Number Applied For
- S — - wm- - N “T14-1887278 - Not Applicable

i i I e
Zip Country g 332 ? Co(uyy 5 5 5. Certificate of Status Desired O Eg‘g?qﬁ?:&mnal

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

Name
ILEANA ARIAS TOVAR, ESQ.
1725 MAIN STREET, SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

City FL ] Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or baih, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent,

SIGNATURE
Sigrature, typed or printed narma of regi: agent and title if (NOTE: Registered Agen! signaturs raquired when reinstating} - DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - | MGR 7 Delete TILE MGRM O Crange  [] Addition
NAME FERNANDEZ, MARIA E NAME FegRNAMNDET HaA &
STREETADDRESS | 2853 EXECUTIVE PARK DR. SUITE 104 STREETADDRESS | 985’ 3 E‘gcu‘f,vc ARE Dr, Su.té ! o4
crv-si-zp | WESTON, FL 33331 OTY-S-IP  |\yWfacTeons Frodba 33331
TMLE MGR ¢ Delete TIE : A1 v ar e s ay-se ss-e - L)Change [ Addition
NAME SERRANQ, LUCIA NAvE _!_1-1—"}_“‘!_,!”!‘.1_?1!__! = it hich :QIE-E'TJ ‘
SIREET ADDRESS | 2853 EXECUTIVE PARK DR. SUITE 104 STREET ADDAESS L 22z Ul0sE-—0E - sl Ly
iy -57-2IP WESTON, FL 33331 CITY-5T-2P
e 71 oelete TmE MGRM [ Change P Addition
NAME NAME Nacee, David
STREET ADDRESS STREET ADORESS |2 §5™3 ExccuTivd TARE R, Suire JO%
cir-§r-2ip or-stiP \Westam, Frolida 3333¢
THLE 1 Delete mE ’ O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CTY-81-21P
TITLE O Delele TMEe {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TITLE O Delete TME [ Change [ Addition
ey NAME
STREET ADDRESS STREET ADORESS
Ty ST-21P CIY-ST-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is rue 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 reggi a empowered to exacute this report as required by Chapter €08, Florida Statutes.

SIGNATUR Aue /'.Dg“? oL (951) 258 88

.
SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




