2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000028866

1. Entity Name:

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90218 025 ****50.00

CORAL TRACE HOMEBUILDERS, LLC

Principal Place of Business

3696 N. FEDERAL HIGHWAY, SUITE 203
FT. LAUDERDALE, FL. 33308

Mailing Address

3696 N. FEDERAL HIGHWAY, SUITE 203
FT. LAUDERDALE, FL 33308

AN O I

2. Principal Place of Business | 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

ulte. Apl. & etc e, Apt. # eto 03202006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied Fot

27-0087973 Not Applicable

Zi t i ;

P Country Zip Country 5. Certilicate of Status Desired a 55.00 ﬁddm'

Fee Required
—= —~ -=g-Name and Address of Current Rogisterod Agent ____________ | . _ 7. Name and Address of New Roglstered Agent
Name

PIOTRKOWSKI, JOEL S ESQUIRE

317 - 71ST STREETY Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City

FL i'ZipCode

8. The abave named enlity 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 agenl.

SIGNATURE

Signature, typed of printed name of regmeced agent and titie i apphcabie. (NOTE: Regrstered AQaMt sgnaiure recuared when rensiatng} DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Detete THLE [ crange [ Addition
NAME MARKOFSKY, STANLEY HAME
STREETADORESS | 177786 VILLA CLUB WAY STREET ADDRESS
{mY-ST-2P BOCA RATON, FL 33496 coy-ST-2P
TmE MGRM 7 petste TE e Change ] Aadition
NAVE ACKERMAN, MARK NAME pcRer e, (100 F\G X D:‘id:\le.
STREET ADORESS | 1155 PALLISTER LANE s | 34 R ke heo Joks )
G578 | LAKE MARY, FL 527461950 ores-w | Long o}ead, Flavcdo 3RNTY
TE O Setete TmE o - "[J'chamge [ Addilion
WAME HAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2F CiTy-57-2P
MLE 3 pesete TME [Jchange  [C] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
IME [ pelete e [Ocnange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-Si- 2P CrvY-S1- 2P
TITE 21 Detete FITLE [Jchange [ Aduitien
NAME : NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this report is true and accurate and that my signature shall have the
timited liability company or the receiver or trustee em o execule Lhi

T)'aufbo/nlained in Chapter 119, Florida Statutes. | further carlify that the information
égal effect as if made under oath; that | am a managing member or manager of the

ol as required by Chapter 508, Florida Stalutes. .
: CISON
-

SIGNATUuEE\:mmmEEm WA OF AEMBER, anmnm MKDL

Shanky MafR e RIS, Marey Nsy e kan




