| FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000005848 04-30-2007 90075 039 ****50.00
1. Entity Name
48 CORAL, LLC
TT = AWy
Principal Place of Business Mailing Address
106240 OVERSEAS HIGHWAY 106240 OVERSEAS HIGHWAY
KEY LARGO, FL 33037 KEY LARGO, FL 33037
Suits, Apt. #, etc. Suite, Apt. #, efc.
u P P (04182007 Chg-LLC CR2E0D83 (12/06)
City & State City & State 4. FEI Number Applied Fer
27-0077469 Not Applicable
- Z -
Z Country " Country 5. Certificate of Status Dasied ~ [J $5.00 Addiiona:
. fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEU, CASEY
106240 OVERSEAS HIGHWAY Sireol Address (P.C. Box Number is Nol Acceptable)
KEY LARGO, FL 33037
City FL | Zip Cods
8. The ahove named entity submits 1his statement for 1he purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed nama of registeved agent and ute if applcabple {NQTE: Ragistered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TILE P O pelete TITLE [ change [ Addition
NAME SCHER, WILLIAM NAME
STREET ADDRESS | 2 BLACKWATER : STREET ADDRESS
CITy-51-21P KEY LARGO, FL. 33037 CitY-S1-ZIP
TILE v O pelete TITLE (] Change  [C] Addition
NAME SCHER{BARBARA NAME
STREET ADDRESS | 2 BLACKWATER STREET ADDRESS
CITY-ST-.2IP KEY LARGO, FL 33037 Ciry-S3-2IP
TILE O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CIry-SI-2ip
TITeE [ pelete TILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IF
TILE [ petele TILE [ change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-ZIP
TILE O petete NLE O Change  [J Addition
NAME HAME
SYREET ADORESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
1. | hereby cartily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify (hat the information
indicated on this report is trua and accurate and thal my signature shall have the same lsgal effecl as if made under oath; that | am a managing member or manager ol the
limited Yability company or the receiver or rusiee empowered to executa this report as required by Chapter 808, Florida Stalutes.
SIGNATURE: LN L, EEAKA St -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daybrme Phona #




