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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L03000025544 e Feb 01, 2007 08:00 AM
1. Entiy Name : Secretary of State
CORAL GABLES PARTNERS, L.L.C.
Principal Place of Businoss } Mailing Address
888 SE THIRD AVE, STE 400 888 SE THIRD AVE, STE 400
T
2. Principal Place of Businoss - Mo P.O, Box 4 3. Mailing Addross
Suite, Apt # elc, Suite. Apl. #, oic. 15t MOORE CR2E083 (10/06)
City & Slale City & Stata 4. FEI Numbar [~ [applicd For
54-2117649 ] | Not Applicablo
Zp Counlry Zip Country 5. Gertiicale of Status Dosied [ ffe-ggqaf:é“""a' |
6. Natne and Address of Current Registered Agent 7. Name and Addrass of New Registered Agom
Name
lB-Qg?RYE #HBIEBJ:F:’/EF:QTE 400 Sireot Address {P.C. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33316
!
City FL Zip Code

8. The above nfimed enlity submits this staloment for the purpose of changing s sogistered office or registered agem, or bolh, in the Siate of Flonda. | am familiar with, and accept

the obligastighs of registered ageny

[GNA
SIGNATUR Sgnae. typed or punled nams of 1gfisiaMid aden and ille i applcatle INOTE: Regisiaioa Ageni signalura requitad when senstatng) DATE
FILE NOW!! FEE IS $50.00 . .
Make Chock Payable to Fiorida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
Tt MGRM 1 Deleta Tme (O change 1 Adediion
NAME BEHAR, LARRY J HAMI. HONTTING 1 4500
! . OO0 14507
SIREET ADORESS | 888 SE THIRD AVENUE SUITE 400 SIRLET ADDRESS 139.*;3{#36%3;%%%6)“05;1113 =a.an
CUY-SI-ZP | FORT LAUDERDALE FL 33316 eiry-sl-Zp i S S A
WL 7 belete me [ change [T Addibon
AN, NAMI:
STRLET ADDRESS SIRELT ALDHESS
CITY-St-2p CIN-ST-2IP
il 7 Detete e [ change [ Aditlon
NAMC NAME
STREET ADNAESS STRELT ADDRESS )
CITY-ST-2IP CITY-51-11
e (T Cetete e [ change [~ Auadilion
NAME. NAME
SRFET ADDRESS SIRLLI ADDRESS
CIiY-SI-21p CITY-51-2P
L [ Detete TiIE [CJchange [ Adaition
NAME NAME
SIREET ADDR 5SS SIRELT ADDRESS
CITY-$1- 2P CATY-$1- 2P
S 2 Delete IME [ change [ Addien
HAML NAME
STREET ADDRE 55 STREFT ADDRLSS
CITY-SI-2IP ) EITY -S1- 2P

11. [ herehy cerily that the information suppjied wilh this fiing doas not qualily for the examplions containad in Seclion 119, Fiorida Statules. | furlher cortify that the information
indicated on this reporl is rue and accyfalo and ihal my signature shall have ine same legal effect as if made under oaih; that | am a managing member or manager of the
limited liabitity companyor the receiy? or trustee empowared to execute this report as required by Chapter 608, Florida Statulos.

SIGNATURE!

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Daytme Phong #




