2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT #104000004744

1. Entity Name

CORAL HILLS, LLC

04-08-2005 90279 017 ****50.00

Principal Place of Business

2423 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

Mailing Address

2423 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

2. Principal Place of Business

Q025 W-SAHPLE RD

3. Mailing Address

ARG AR

Suite, Apt. #, elc.

G5 W. SAUPLE RD

Suite, Apt. #, eic.

03302005 Chg-!_LC CR2E083 (10/03)
City & State City & Stale \ 4, FEI Number - Applied For
Colfl SPRIVGS Fl- coR_ﬂLSPRI UQS EL ~ClMY - - - [N Appicae
Zip Countr] $5.00 Additional

330bLy U.S. A

2306 | 0

6. Certificate of Status Desired a

A

Fee Required

§. Name and Address ot Current Registered Agent

7. Name and Address of New Regislered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR .

MIAMI, FL 33145

/)

HELBUED HOWAED

Street Address (P.O. ox Numbar is Not Acceptable)

9b2s W SAMPLE Rh.

pah

FL [ %88uc

"LoRAL SPRIVES

8. The above named eny
the obligations of refisigfed agent.

SIGNATURE

me/ﬁéurpose of Wstered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with. and accept
e 14 sS l oL

Sigr#‘ wyoed o printed ZA}ne of registared ageNand titl if applicable /"‘-—"' {NOTE: Registerad Agent signalue requied when reinstating)
[2

DA'F

/

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSjCHANGES
TILE MGR O elete TITLE m’fhange [ Addition
NAME MELAMED, HOWARD NANE
STREET ADDRESS | 2423 UNIVERSITY DRIVE STREETADDRESS | o2 - SAMBLE &n.
CITY-$7-2P CORAL SPRINGS, FL 33065 ) CITY -$T-21P CORAL SPRINGY FLIVOLY i
T MGR O oexte TiLE v Dithange (3 Additon
NAME MELAMED, BARBARA NAME
STREET ADDRESS | 2423 UNIVERSITY DRIVE smeeTanoress | G0 LE W SAKELE RD.
CiTY-57-2IP CORAL SPRINGS, FL 33065 CITY-S1-217 LAl SPRAY UQQ FL 3,30{05’
JITLE O Delste TILE MGR [ crange [ Addition
NAME NAME QELﬂ\‘{bb ,STE\IPH)
STRELT ADDRESS STREETABORESS [ G LS wi-§ ﬁ e LE RDb.
GiTY-5T-2IP CITY-§T-2IP CORAL IPRIU (\ ( FL30LY
TTLE 1 Delete TITLE é O change A Adaition
NAME NAME \4 (1 Mﬁh IE.ggmﬂ )
STREET ADDRESS SIREETADDRESS | Q lg L\ © “ eL\E 0.
CITY-ST- 2P I~ or-stzr O R L S PRI \}Q 5 FL 330kC
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ nelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P , A CITY-ST-2P

SIGNATUR

requlred by Chapter 608, Florida Statutes.

tated in Section 119. 0?(3)(l) Fiorlda Statutes. | further certify that the information
al'gffect as if made under oath; that | am a managing member or manager of the -

NIS 10( I€y- 3I40-10%3

SIGNAT

AND TYPED OﬂyﬁNTED NAME OF SIGNING MANAGING MEMBER, M%IGEH, OR AUTHORIZED REPRESENTATIVE

¥
D&e Dayllme Frong #

¥V . {

(



