2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

Y ecretary of State

DOCUMENT # L04000004744
1. Entity Name

CORAL HILLS, LILC

04-25-2007 90042 002 ****50.00

Mailing Address

12453 NW 44TH S1.
CORAL SPRINGS, FL 33065

Principal Place of Business

12453 NW 44TH ST.
CORAL SPRINGS, FL 33065

O G

2. Principal Place oi Business - No P.C. Box # 3. Mailing Address
ite. L8 ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, et 04162007 Chg-LLC CR2EDQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-0614741 Not Applicable
Zi Count: Zi Count iti
P ountry P ountry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MELAMED, HOWARD

9625 W SAMPLE RD

Street Address (P.0. Box Number is Not ot Acceptabls)

(UAVIROATIN M HNT\'\ ST

POMPANO BEACH, FL 33065

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

Sgnaiure, tvped or printed name of regrsiered agent and ile it apphcanie

INCTE Regstered Agent SIGnature requeted when ransianngl

DATE

Filing Feo Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

HILE MGRM O pelete TMLE AThange [ Adition
MAME MELAMED, HOWARD NAME

SIREET ADDRESS | 8625 W SAMPLE RD smeetaponess | VL WS D MW Wy TH ST

CiTy-ST-2IP CORAL SPRINGS, FL 33065 CIfy-ST-2ip

TITLE MGRM O3 Delgte ITLE GChange [ Acdition
NAME MELAMED, BARBARA NAME

STREET ADDRESS | 5625 W SAMPLE RD swerraooness | VL WS MW N HTWAT

Ciry-S1-2P CORAL SPRINGS. FL 33065 CITY-ST-2IP

e MGRM 3 detere TITLE ChChange LT Adition
NAME _ | MELAMED. STEVEN HAME _ v

STREET ADDRESS | 9625 W SAMPLE RD smesTaporess | VL WA 3 W H T H NE

Ciey-S1-2P CORAL SPRINGS, FL 33065 CITY-ST-21P

L MGRM [ Delete TIE [fhangs [ Addition
NAME MELAMED., JESSICA NAME ) ,T—

STREET ADDRESS | G625 W SAMPLE RD smeeronmess [ 1L S NW HETH AT

CITY-ST-2P CCRAL SPRINGS, FL 33065 GITY-sT-2IP

TTLE (2 pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2P CiTY-SI-2P

e 3 Detete TILE [ Change [ Addilion
NAME NAME

SIREET ADORESS STREET ADDRESS

CHY-5T- 2P Cov-S1-2p

11. | heraby certity that the information suppljed wigrThis filing does not qualify f
indicared on this report is true and accyrate gdd that my signature shall hae@ the
limited liability company or the, receive .

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
me legai eftect as if made under oath; that | am a managing member or manager of the
this repon as required by Chapter 608, Florida Siatutes.

2JO7 1€4-34yo-1 083

Daytme Phone #

a’




