2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 18, 2005 8:00 am

DOCUMENT # L04000015347 Secretary of State
1. Entity Name _1R_ 3K 343K K
CORAL POINTE APARTMENTS, LLC 07-18-2005 S0T08 044 75775500
Principal Place of Business Mailing Address
6538 COLLINS AVE, STE 187 6538 COLLINS AVE, STE 187 PALL L.
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 “ b v 5 ‘1 J "'3
s s LTI AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
2D FOGCOE 2 - Not Applicable
2ip Country Zip . Country . . 5.00 Additional
5. Certificate of Status Desired IE/ ?ee Hequireclt lonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name

FERNANDEZ VALLE, MARIA ESQ
10570 NW 27 STREET, STE. 103 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33172

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and bile if applicable. (NOTE. Registered Agent signaturg required when roinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Ftorida Department of State
A\
9. MANAGING MEMBEARS/MANAGERS 10. ADBITIONS fCHANGES
TNLE MGRM 1 Delete TITLE O change [T Addition
NAME VASQUEZ, OSMARA NAME
STREET ADDRESS | 6538 COLLINS AVE, STE 187 STREET ADDRESS
Gy -51-7p MIAMI BEACH, FL 33141 CiTy-57-2IP
NMLE MGRM O pelete TIMLE [J Change [ Addition
NAME CARRODEGU#S, VICENTE NAME
STREET ADDRESS | 6538 COLLINS AVE, STE 187 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CiTY-ST-2IP
TITLE . 3 Detete TITLE - {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 betete TITLE ) Crange [ Addition
NAME ) NAME
STREET ADDRESS 4 STREET ADBRESS
CITY-S1-2IP ) CITY-S1-2P
TMLE [ erete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true ghd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compan hd receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Mfc@ﬂé qf(4(—\=ﬂff<;f—’7’_$ 7/?/05 (3 95)523 - 2342

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATYI

Daytime Phona #



