1]
]

) : FILED

ANNUAL REPORT . Secretary of State

DOCUMENT # L03000035077 05-03-2004 90139 031 ****50.00
1. Entlity Name
CORAL WAY EAST, LLC
Principal Piace of Busingss Mailing Address
4137 LAGUNA ST. 4131 LAGUNA ST,
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T s IO A AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
“ :-;66 \._"gq 3 Not Applicable
Ze Country ap Counlry 5. Cerificate of Status Desired a gg'gg‘ l‘ﬁi‘i}ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DIAZ, RENE e LBOVWO@O Cacoallo

2 ALHAMBRA PLAZA, STE, 860 Street Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES, FL 33134 _/{ 28 < | NE qu A{.)e; # Q(x)

o Aoen o, FL | %5280

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

siGnATURE K —-—“@/ {eghacao Q@/C@lﬁe“o A Iz-t ]oq

Signature. typed o printed name of mqisle—re-d'ﬁadﬁrand title it applicable {NOTE: Registered Agent signalure regquired when reinstating) D‘TE ¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

MLE MGR [ pelete THLE [ Change  [] Additicn
.- NAME ROBERTO A. TRAPAGA CATALA NAME

STREET ADDRESS | 4131 LAGUNA ST. STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-5T-2IP

TITLE MGR O Delete ME [ Change  [] Addition

NAME CABRER, AGUSTIN NAME

STREET ADDRESS | 4131 LAGUNA ST. STREET ADDRESS

CIry-5T-2IP CORAL GABLES, FL 33146 CITY-57-21P

TITLE MGR [ Delete TMLE [ Change (] Additien

NAME RAMOS, MARIA NAME

STREET ADDRESS. |. 4131 LAGUNA ST. - - —— - STREET ADDRESS -|~ -~ - - —_— -

CITY-5T-21P CORAL GABLES, FL 33146 CITY-S7-2IP

me | MGR O Delete TITLE [ change [ Addition

NAME POSE, MANUEL V NAME

STRFET ADDRESS | 4131 LAGUNA ST. STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-21P

TITLE 3 Delets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE : [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF /‘_'\\ CITY-ST-2IP

11. | heraby ¢
indicated on this r
limited liability comda

not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
eghall have the same legal effect as if made under path; that | am a managing member or manager of the
ta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: pMAvveE L. Y Peose /L//v’—?/ﬁ [ (jaﬁ)#%’ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #
-]

Apért ig ir

12004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

e




