2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # 103000026336

1. Entity Name

VILLAS AT CORAL WAY, L.L.C.

Principal Place of Business

10 LEJEUNE RD, STE 400
MIAMI, FL 33126

Mailing Address

10 LEJEUNE RD, STE 400
MIAML FL 33126

FILED

Apr 14, 2005 8:00 am

ecretary of State

04-14-2005 90025 036 ****50.00

RO ERE

e P
2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc. ‘0321 2005 Chg-LLC CH2E083 {(1703)
City & State City & State 4. FEI Number Applied For
: ‘ 72-1868232 Not Applicable
Zip Country Zip Country - $5.00 Additional
5. Certificate of Status Desired a Fee Requirsd
6. Name and Addrass of Current Raglstered Agant 7. Name and Address of New Reglaterad Agent
Narne .
BRODIE, SIDNEY Z :
7270 NW 12TH ST, PHH Street Address (P.O. Bex Number is Not Acceplable)
MIAMI, FL 33128
City FL | Zip Coce:
8. The above narned entity submite this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, yped of praved herme of regestensd kgeéns and titke i spplicabie. {NOTE: Rep Agent sred whe
Fliing Fee Is $56.00
Due hy May 1, 2005
9. - MANAGING MEMBERS / MANAGERS 10. " N P ADDmONSICHANGES : ==
e MGRM [ oelete me L Rornge [ Adiion
RAME MOURIZ, REINALDO NAME Res,n ,q—Lg{() . /—/{aa/g
STREET ADDRESS | 10 NW. 42ND AVE., SUITE 400 SRETAORES | /9 &) (D 42 AE A Je 5',,76 Ve o
oT-ST-2P | MIAMI, FL 33126 | oS |\ wty Apr, Fe 33/ Zé
iLE [ Detete TME Ochange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY S1-2P Ciry-S1-ZP
TLE ] Delete TITLE [ Crange [ Additlon’
NAME NAME . .
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CaTY-ST-2P
e O Dewe 1MLE [ charge  [J Addition
NAME - —~ - -— - - NAME - - - - - -
STREET ADORESS e fSRETMORSS |
CiTy-ST-2P CTY-5T-2P T oTT
TRE O petete ThE O cange [T Adattion
NAME L MAME
STREET ADORESS STREET ADDAESS
y-S1-2f8 CITY-ST-2P
TE [ Detete [ Change [ Addition
NAVE - Y. .
STREET ADDRESS S ADDRESS
CiTY-ST-2P dr- 2
11. L hereby iy that the information supplied with this filing does not qualify for il ption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the Intormation
indicated on this report is rue end accurate and that my sighature shafl have thelggme legal effect as if made under ; that 1 am a menaging member or manager of the
limited liability company of the receiver or trustee empowered to execute this re t as required by Chapter 608, Forida Statutes.
r
SIGNATURE: ; P woatedp T, /‘/’;u/?fz 3/?/4 5 %f )5_67- 1372
TYPED OR PRINTED RAME OF mmn-m# AaLER, OR AUTHORIZED REPREAENTATIVE Deyrre Phone #




