.2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2007 8:00 am

DOCUMENT # L04000025736 ecretary of State
1. Entity N
|'n$ EI“\’/AaTﬁ\/ESTM ENTS, LLC 04-27-2007 90041 021 ****50.00
Principal Place of Busingss Majling Address
/0 THE CORAL REALTY GROUP LLC C/0 THE CORAL REALTY GROUP LLC Trvamiuy
6400 CONGRESS AVENUE, SUITE 1750 6400 CONGRESS AVENUE, SUITE 1750
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R TR
Suite, Apt. #, etc. Suite, Apt. #, etc 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2507876 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg.ggqlﬁdr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE Street Address {P.O, Box Number is Nat Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

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

SIGNATURE

Signatwie, typad or printed nama of registered agent and titla if applicable (NOTE: Registerad Agent signatue required whan rainstating) DATE

Filing Fee Is $50.00 Make chaeck payable to

Due by May 1, 2007 Florida Department of State
9. ‘ :-;:‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR »." O Delete TITLE Ol change [ Aadition
NAME MFA VI LEC - HAME
STREET ADDRESS | 6400 CONGRESS AVE, SUITE 1750 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-§T-2IP
TITLE MGR [ efete TIFLE [ change [ Addition
NAME TFA VI, LLC NAME
STREEY ADDRESS | 6400 CONGRESS AVE., SUITE 1750 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITy-ST- 2P
TITLE MGR O oetete TITLE O change {7 Addition
NAME HFAV, LLC NAME
STREET ADDRESS | 6400 CONGRESS AVE., SUITE 1750 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [dChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP

11, | hereby centify 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {9 execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: (eSS pMmE~0sLisd Moo LS-20 S - GSFF -5 7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




