FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000028866 Secretary of State
1. Entity Name -02- 33 037 ****50.00
CORAL TRACE HOMEBUILDERS, LLC 02-02-2007 500
Principal Piace of Business Mailing Address
3696 N. FEDERAL HIGHWAY, SUITE 203 3696 N. FEDERAL HIGHWAY, SUITE 203
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL. 33308
B S O RO
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
27-0087973 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired [ 22.00 Additional
~ :;;n'mamm.dcummmw 7. Hanve and Addrass of New Reglstored Agort

MName

PIOTRKOWSKI, JOEL S ESQUIRE
317 - 71ST STREET Street Address (P.O. Box Number is Not Acceptabie)

MIAMI BEACH, FL 33141

City FL I Zip Code

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

SIGNATURE :
Signaturs, typed or printed name ol registersd agant and e it applicable, {NOTE: Registered Agent sipnahure requied when reinstating) DATE

Flling Foo Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Dapartment of State
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
ILE MGRM 3 elete TME O changa [ Addition
RAME MARKOFSKY, STANLEY NAME
STREET ADDRESS | 17778 VILLA CLUB WAY STREET ABDRESS
CTY-ST-2P BOCA RATON, FL 33498 COY-5T-79
TNE -| MGRM O Desta TILE [ Change [ Aodition
NAME ACKERMAN, MARK NAME
STREET ADDRESS | 3294 LAKEVIEW OAKS DR STREET ADDRESS
CIrY-§1-2P LONGWOOQD, FL 32779 LIY-ST-29
mE— 1 3 Delete TIE ClCrange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
aTY-ST-2P CHTY-ST-29
TME O Deiste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P TY-ST-2P
TME O Detete TMLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oY -5T-2P CiTY-57-2P
TME 3 Delats TIRE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P /Pcm-srm

11, { hereby cerify that the imformation supplied with this filing does not
indicated on this report is rue and accurate and that my signatur
limited liakility company or the receiver or

the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutas.

Lasd)

Fron ey (Mo Kefsky
Mavag na mempe \\_113.\0“1 1-5164
REPRESENTATIVR) Deie

MANAGER, OR ALTHORIZED Deytime Phane 4

SIGNATURE:




