2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000026336

1. Entity Name

VILLAS AT CORAL WAY, LL.C.

Principat Place of Business

10 LEIEUNE RD, STE 400
MIAML, FL 33126

Mailing Address

10 LEJEUNE RD, STE 400

MIAMI, FL 33126

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90038 036 ****50.00

(URTRHAE M

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number . Applisd For
7l -/ P é F )’32, Not Applicable
g Country 2P Courtry 5. Certificate of Status Desred [ ?:-ggqﬁé“""a'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

BRODIE, SIDNEYZ _  _ .. .
7270 NW 12TH ST, PH-I’ ’ i T
MIAMI, FL 33126

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

City

FL ] Zip Code

8. The sbove named entity submits thig statement for tha purpose of changing its registered office or raglstered agent, or both, In the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent

SIGNATURE
Signature, typed or printed name of ragisterad agent and titke if apphcalbs. (NOTE: Ragistared AQent signature required when reksiating) DATE
Filing Feo Is $50.00 Make check payabla to
May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS /CHANGES
mE MGRM O petate TIMLE [ Change [ Addition
NAME MOURIZ, MIGUEL NAME
streeTApDAESS | 10 LEJEUNE RD, STE 400 STREET ADDRESS
CRY-ST-2P MIAMI, FL 33126 Y- ST-2P
TME 7 petete TE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-T9
Tme [ Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P CITY-ST-2P
me O pelete me - T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2P
TIMLE O Delete me [ Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
me [ netete TME [l Change T Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

11. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the information
indicatad 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 cr managaer of the

limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, FlorldaZutas

Mygvel 4 I/daﬂfb

MDY

/y /ﬂa)f’é%/ﬁ?

SIGNATURE:
SONATURE AND

on mm‘{n NAME OF Pneuua nuluwm MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Daytime Prone #

\ Voo




