FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

D MENT # L0O3000035076
1. Sugnléjme ENT 04-08-2005 90280 041 ****50.00
CORAL WAY EAST II, LLC
Principal Place of Business Mailing Address L M e - -
4131 LAGUNA ST. 4137 LAGUNA ST.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
iil El

2. Principal Place of Business 3. Mailing Address ‘“ rF

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4, FE! Number Applied For

35-2214773 Not Applicable
Zip Country Zp Country B, Certificate of Status Desired O ?gﬂgeoq;dr:dm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARABALLO, LEOHAROLD . "; = "‘(i“a/;/ ';1 Leonardo T
treet 0. ber js Not Accepl
;%%501 NE 29TH AVE ejao’e:‘;.E "’2”’“ '35"?,7‘3":% )
AVENTURA, FL 33180 Suife 2900
City R Zip Code
Y Mrami FL [ 8555,

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE 4/ 4 / o4
Signaturs, typed ov prired name of regh agent and Rie ¥ MNOTE: Agort euied when (o ohre J
Filing Fee is $50.00 Maks chock paystie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ tetete TTLE [Jchange [ Addition
NAME ROBERTO A. TRAPAGA CATALA NAME
STREETADDRESS | 4131 LAGUNA ST. -f| STREET ADDRESS
UW-ST-2P | CORAL GABLES, FL 33148 . f co-si-ze
TLE MGR [ petete TLE [Jchange [ Adeition
NAME CABRER, AGUSTIN HAME
STREET ADDRESS | 4131 LAGUNA ST. STAEET ABORESS
GiTY-ST-2°P CORAL GABLES, FL 33146 GATY-S1-2P
TE MGR 1 cetete TLE [Qchange  [T] Adcition
NAME RAMOS, MARIA NAME
STREET ADDRESS | 4131 LAGUNA ST. STAEET ADDAESS
CirY-ST-2°F CORAL GABLES, FL 33148 " Cy-s1-2P
TME MGR 3 Detete TmE [dchange  [J Addition
NAME POSE, MANUEL V NAME
STREET ADORESS | 4131 LAGUNA ST. STRECT ADORESS
Cmy-sk.apP CORAL GABLES, FL 33148 CITY-S7-2P
TLE [ etets mLE Ol Crame L1 Addiion
NAME NAME
STREET ADORESS STREET ADBRESS
CIFY-ST1-2P cmy-st-ap
ITLE [ oetete THLE [Jtrange [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P /7 ' CITY-5T-2P
11. 1 hereby ceflily that the informa| lied 'th;rhis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is fue gn razﬁu ndjihat my signature shall have the same legsl effect as if made under cath; that + am a managing member or manager of the
limited lizbility company or the f powered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Soas  (s05)ypb—y b6
SIGNATURE AND TYPED\OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Dybme Prons &




