FILED

Apr 18,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-18-2008 90159 002 ***138.75

DOCUMENT # 104000028866

1. Entity Name
CORAL TRACE HOMEBUILDERS, LLC

Principal Place of Business Mailing Address
3696 N. FEDERAL HIGHWAY, SUITE 203 3696 N. FEDERAL HIGHWAY, SUITE 203 9 0 00@31 9
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FE 33308 -
i DR I A
1400 £. Ookland Pack Bivd| \Ho0 £, ceXland fack Bivd,
Suite, Apt. #, etc. Suite, ApL. #, elc.
. . 03212008 Chg-LLC CRZ2EOQ83 (12/06)
Surte ., 1@ Suvite. 102
City & State City & State 4, FElNumber Applied For
dode. Fl. |Firtlowderdale  F1 27-0087973 Not Appiicabia
Country - Zip Couniry © . . $5.00 additional
. Certificate of Status Desired [m| )
3333'4 V.S A, [.3233Y V.., |° Fea Requirod
-8..Nama and Address of Currant Roglstered Agent 7. Name and Address of New Roglsterad Agent
Name
PIOTRKOWSKI, JOEL S ESQUIRE
317 - 74ST STREET Streel Adgress {P.0. Box Numiber is Not Acceptable)
MIAMI BEACH, FL 33141
City FL l Zp Code

8. The above 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 agent.

SIGNATURE

e, typed of prmed name of regsterad agent and Lt & apphcabte. (NQTE: Regp Agent sige e e when

FILE NOW!!| FEE IS $138.75
After May 1, 2008 Fee will be $538.75

DITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TLE MGRM O pelete HILE M e m,[:hange [ Additior
NAME MARKOFSKY, STANLEY NAME mAaexofskKY, STANLEY

STREET ADDRESS | 17776 VILLA CLUB WAY STREETAODRESS [ 100 Ea P oa.k\ end Fock Sivd. ®102
CTY.S-2P | BOCA RATON, FL 33496 oS | e &o L X34

TIME MGRM [ petete mE [ Change [ Acditior
NAME ACKERMAN, MARK NAME

STREET ADDRESS | 3294 LAKEVIEW OAKS DR STREET ADDRESS

CAY-ST-2P LONGWOOD, FL 32779 GITY.S7-2P

TILE [ Detete TLE [ Change [ Additior
NAME NAME

sweeraotmess | T T STREET ADDAESS

CITY. S7- 2P CiiY-ST-7p

TIMLE ] Delete TLE [ change [ Additior
. NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Gy -ST- 2P

TLE [ delete TINE {J Change [ Additior
NAME NAME

STACET ADDRESS STREET ADDRESS .

CrY-ST.ZP LIy -8T-2P

TTLE 0O pelete TILE [ change [ Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CrY-ST-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the ex ntained in Chapter 119, Florida Statutes. | further certify that the information

indicaiec on this report is rue and accurale and that my signature shail have th egal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee em ec o execule {hige€port as required by Chapter 608, Florida Statutes.
SIGNATURE: Y {15 / 08 54 -567-5lb!
SIGHATURE AND TYPE>GR PRINTED NAME oF mianinG Eﬁtme MEMBER] MANAGER, OR AUTHORIZED REPRESENTATIVE DayiTe Phone #

Slanley naskstrky, tanaaing Membes



