o | FILED
‘2004 LIMITED LIABILITY COMPANY Ma 07, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000035076 Secretary of State
1. Entity Name 05-07-2004 90003 025 ****50.00
CORAL WAY EAST II, LLC
Principal Place of Business Mailing Address
4737 LAGUNA ST. 4131 LAGUNA ST. meTs
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
s v KR RATOE AN EOEA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEf Number ~ | Applied For

262 2143} 3. Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ Ei'ggq'ﬁdmﬂm"m
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
v Leoherolo

DIAZ, RENE Cacobslto
2 ALHAMBRA PLAZA, STE. 860 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

IRRs1 e 997 dove FGoo

City A‘Jw m ' FL l Zip Cmga ‘go

8. The above named entity submits this staterment for the purpose of changtng its registered office br registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE et d 4{ 2] / od

Sigratiae, typed of pratiad name of lratared Agent and e i Apphcabie, (NOTE: Registered Agent signature required when renstaing) optE 1

Filing Foe Iis $50.00 ' Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS | BTN ADDITIONS/CHANGES
TITLE MGR 1 petete TME [JChange [ Addition
RAME ROBERTQ A. TRAPAGA CATALA NAME
STREET ADDRESS | 4131 LAGUNA ST. STREEY ADDAESS
CIY-ST-2F | CORAL GABLES, FL 33146 CITY-51- 2P
TME MGR O pelete TMLE [ Change  [] Addition
NAME CABRER, AGUSTIN NAME
STREET ADDRESS | 4331 LAGUNA ST. STREET ADDRESS
CiTy-$7-2° CORAL GABLES, FI. 33146 CTY-ST1-2P
TLE MGR [ Dalete TIMLE {Jchange [ Aodition
NAME RAMOS, MARIA NAME
STREET ADDRESS | 4131 LAGUNA ST. STAEET ADDHESS
CITY-ST-2P CORAL GABLES, FL 33146 i CITY-ST-2P
TILE MGR [] Delete TME O Crange [ Addition
NAME POSE, MANUEL V NAME
STREET ADDRESS | 4131 LAGUNA ST. STREET ADORESS
cny-st-ap CORAL GABLES, FL 33146 CITY-51-ZP
TIE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L [ petete TITLE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P //‘_,._.__________‘\ CIY-ST-7P

ppt quallfy for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further cerlify that the information
e have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this rgport i
Qyshis repart as reguired by Chapter 608, FHorida Statutes.

limited liability comiia

SIGNATURE: IANVEV Y POSE  Membey “f/?!/ﬂf /305)9/% MG E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




