FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #L04000012874 04-25-2007 90035 002 ****50.00

1. Entity Name

CORAL BAY CENTER, LLC

Principal Place of Business Mailing Address B U “ q Ulav

6300 N.E. 1ST AVENUE 6300 N.E. 1ST AVENUE

3RD FLOOR 3RD FLOOR

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

T T P S IEE RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For

04-3785876 Not Applicabte
Zip Country Zip Country 5. Cerficato of Status Desiea [ 9900 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADER, ROBERT L
1901 W. CYPRESS.,CREEK ROAD Streat Address (P.0. Box Number is Not Acceptable)
SUITE 415

FORT LAUDERDALE, FL 33309

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printéd name ol regisiered agenl and tite il applicable. (NOTE: Regislered! Agent signature required when reinstaling) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. : . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM Xﬁﬂe]ete TMLE MGRM [ Change %Addnion
NAME ROSCHMAN, JOHN A TRUSTEE NAME T, L, C & V REAL ESTATE LP
STREET ADDRESS | 6300 NE 18T AVE 3RD FL STREETADDRESS | §300 NE lst Avenue, 3rd Floor
crv-sT-zP | FORT LAUDERDALE, FL 33334 ciy-S1-21p Fort Lauderdale, FL 33334
THLE 3 Detete TILE [ Change (T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IF CITY-51-2P
TIILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP CITY-ST-2P
THLE [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2IP CIY-ST-7P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53- 24P Cmy-51-271p
TITLE O pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-§1-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report j accurate and that my signature shall have the same legal eflect as if mada under oath; that | am a managing member or manager of the
limited liability comp r or trustee empowered 1o execule this report as required by Chapter 608, Florida S‘atules

TLLrv REAL O nn— o =

“\m\“ Gru'\g E:SLH e

R, OR At¥ TATIVE Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYP|

RINTED NAME OF SIGNING MANAGING




