2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000025544 Jan 24, 2005 08:00 AM
1. Enaty Name . Secretary of State
CORAL GABLES PARTNERS, L.L.C.
Principal Place of Business Mailing Address
888 SE THIRD AVE, STE 400 888 SE THIRD AVE, STE 400
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Sutte, Apt #, elg, Suite, Apt #, elc. 15t MOORE CR2EGE3 (10/04)
City & Stata City & State 4. FEI Number S | |Applied For
e ~ S o ~ 54-2117649 | INo:Apph-
Zp ’7 Cauniry Zlo Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent ) I 7. Name and Address of New | Raglstered Agem B

Narme

g‘ggg\é %’HB’EB!X::’/E%TE 400 Street Address (P.G. Box Number is Not Accepable)
FORT LAUDERDALE FL 33316 - — R

e FL lZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht, orrbci:ath,' in the State of Florida. | am Familiar with, and acc.
the obligations of registered agent.

SIGNATURE
:ngna'um lypsd o pllﬂlﬂd name of registorad agenl and titls 4 aapllcahlo LNOTE Ragstared Anemsunalma roquired whan te. ws'slmg) DATE
FILE NOW' FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
o MANAGING MEMBERS  MANAGERS N E ~ ADOITIONSICHANGES
e MGRM 1 Do i Uzopooignge Do D
wuE |BEHAR, LARRY J 01/24/05-50153-016 50.00
SIRFET ADDRESS | 8B8 SE THIRD AVENUE SUITE 400 STREET ADDRESS |
City-81-21p FOFIT LAUDERDALE FL 33318 Y ST g
e |:| Delete Ih [ Change A"
NAME NAME
STREET ADDRESS SIKL+ i ADDRESS
CHY-ST-7IP CIY-$1- 21
L [T elete e [thange [Dar
NAME NAME
SIRFF T ADDAISS SEALE T ADDHISS
CIly-8T- 2P : s
Ie T - o Bdeh[&m h DILE T o O change [ A
NAME NAME
STREET ANDARSS STRLET ADDAELS
ciy-si-2p Jiiy-§1-2P
TiE . {7 Delete THF O change O] A
NAME NARF
SIREFT ADDRESS STREE | ADDRESS
CIrY-ST-71P Iy -ST1-7P
l; [ celete itk [ change [ as
NAME NAME
STRFET ADPRE S8 SIREET ADDRFSS
CHY-ST- 21 CIlY-S1-7IP

11, | hereby ceﬁi?y that the informaiir;n sugﬁliéd with this ﬁii'n'gid‘oes not'qualif'yrfor the exémption stated in Saection -1_19.07’(3)0), Florida Statutes | further cet tify that the informatior
indicated on this report is rue and aggurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the recejier or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

}/)/Q ~01/18/2005 (954} 524-8888

SIGNATURE: J

CIENATLRE AND TERED OR PRINTER SMAME A SIGNING MANAGING MEMBER MANAGER OF ATHRORZE D REPRESENTATIVE B e Phone 4




