FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # L04000005848 05-01-2006 90061 011 ****50.00

1. Entity Nama

48 CORAL, LLC

Principal Place of Business Mailing Address

106240 OVERSEAS HIGHWAY 106240 OVERSEAS HIGHWAY

KEY LARGO, FL 33037 KEY LARGO, FL 33037

S S R T
Suita. Apt. #, etc. Suite, Ap. #, otc. 04142006  Chg-LLC CR2E083 (11/05)
City & Stals City & State 4. FEI Number Applisd For

27-0077469 Not Applicable
ap Country i Counlry 5. Cerlilicate of Stetus Dosied (] 99-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHEW, CASEY -
106240 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City : FL l Zip Code

8. The above named entity sutymits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed or printed name of registered agani and titie if applicable. {NOTE: Regiaterad Agent signatura required when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS . 10. . ADDITIONS /CHANGES
TITLE P 3 Delete JIMLE O cChange [ Additioh
NAME SCHER, WILLIAM RAME
STREET ADDRESS | 2 BLACKWATER STREET ADDRESS
CITY-ST-2iP KEY LARGO, FL 33037 Y -85-21P
TLE v O oelete TITLE O Change [ Adcition
NAME SCHER, BARBARA NAME
STREET ADDRESS | 2 BLACKWATER STREET ADDRESS
CITY-57-21P KEY LARGOQ, FL 33037 CITY-8T-21P .
TILE O oetete TITLE [ Change {3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
TY-57-21P CHTY-ST-20P
TILE O Delete {ul3 [JChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51.2IP oIy -57-2P
TILE O elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP = CIrY-ST-2p o ) ‘ _
TITLE O-oelete ILE - - . [ Change ] Addition
NAME RAME
SIREET ADDAESS STREET ADDRESS
CTY-5§1-218 CITY-ST-2P

11. | heraby cartify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sfiact as if made under oath; that | am a managing-member or manager of the
limited liability company or the receiver or trustes empowered 10 executs this repon as required by Chapter 608, Florida Stalules.

SIGNATURE: ¥ ol dhos "B loava Schew  oy/@ela, A
Dale/ Day'ma Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE




