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2007 LIMITED LIABILITY COMPANY FILED

s00003s0rT Apr 09,2007 08:00 Al

DOCUMENT # L03000035077

1. Enlity Name Secretary Of State

CORAL WAY EAST, LLC

Princtpat £lace of Business Mailing Address

3400 CORAE WAY 3400 CORAL WAY

STH FLOOR 5TH FLOOR

— — G ARV 0
04032007 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE . o Ao
11-3667893 / Nol Appcable

8. Cenificato of Siatus Desireg E{ gi-ggq;"&m""‘”

8. Name and Address of Current Reglstered Agent

CARABALLO, LEONARDO J DO NOT WRITE

100 SE 2ND STREET SWITE 2900 |

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ) am familiar with, and accept
the ohligations of régisteréd agent,

SIGNATURE
. Sygnature, typed or pretted nermé of regrstensd agent And 1tie 1 appicabie. (NOTE: Ragstansd Agert mpnakure rscqured whan ronststng) DATE

i

Filing Fee Is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS I
TILE MGR ‘
N ROBERTO A. TRAPAGA CATALA
SIREET ADDRESS | 3400 CORAL WAY S5TH FLOOR
Ioooy-st-2P F MIAMI FL 33445 R e
::::" Fl. 33145 INGO0E3IET LN
e , 04/ 18/07-80009-013 55,00
NAME CABRER, AGUSTIN 14418/07-80003-013 55,00

STREET ADORESS | 3400 CORAL WAY 5TH FLOOR
Cry-ST2P [ MIAMI, FL 33145

TME MGR
RAME RAMOS, MARIA

STREETADDRESS | 3400 CORAL WAY STH FLOOR
st | MIAML FL 33145 DO NOT WRITE

- POc ' IN THIS SPACE

NAME POSE, MANUEL V
STREETADDRESS | 3400 CORAL WAY 5TH FLOOR
CITY-6T-2P MIAML, FL 33145

e

NAME

STHEEY ADDRESS.
CITY-ST-2P

WILE
NAME
STREET ADDRESS

| a2z e ———

11. | hereby certily that the jnfognali g.Joag not qually for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart e and B ghall have the same legat effect as i made under aath; that | am a managing member of thanager of lhe \
limited liability company pr the 1ece OO Py uta. this report as' required by Chapter 608, Florida Statutes. - . |

SIGNATURE:

SIGNATURE AND TYPED DR REIFEDS RAME OF SIGMNG MANAGING MEMBER, OR AUTHORIZED REMRESENTATIVE Tate Daytme Phons #




