2065 LIMITED LIABILITY COMPANY FILED
'~ ANNUAL REPORT (AR) | Mar 02, 2005 8:00 am

DOCUMENT # L04000029301 , Secretary of State
1. Entiy Name 03-02-2005 90016 044 ****55 00
CORAL CAPITAL, L.L.C.
Principal Place of Business Mailing Address
12677 N.W. 17TH PLACE 12677 N.W. 17TH PLACE
CORAL SPRINGS FL 33071 CCRAL SPRINGS FL 33071

17142 Bay Dene M2 Bay Deng

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)

ity & State City & Sjate 4. FE{ Number Applied For
0 EM g i BW\‘W Fm %P 20~ 103132y Not Applicable
350‘?9- C°””WUSA_ m COU""‘(E} 5. Certificate of Status Desired ] gS.OO Additional
ee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. B Name - e - -

gl/%NFBREARSK ?A‘IFEEl‘KlEBNEéAGEggLACK P.L Street Address (P.0. Box Number is Not Acceptable)
7805 S.W. 6TH COURT ' .

PLANTATION FL 33324

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 _-
Sgnature. iyped of pintad nama of ragrstered agant anc it it apphcable (NOTE Raegisteied Agent $ignatura regured when reinstating) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
iz MGRM O Delets TILE R Change [ Addition
NAME DESIMONE, MICHAEL . HAME De Sanone , fichael
STREET ADDRESS [12677 N.W. 17TH PLACE STREETADDRESS | Y72 BM Wb
orY-sT-2F | CORAL SPRINGS FL 33071 civ sz | Pomsieg Beach VL 22002
me L1 O Delzte e h ’ [ Change mAddmon
IR .
e . have De Simone, futheny
STREET ADDRESS STREET ADDRESS | {4 R Dn.\
CHTY-57-2P cITY-SI- 2P Pdmnj;é\:;.h EL 3002
TiLE 1 Deleke Tme ! [Jchange L] Addition
NAME T - - - HAME ' - N ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI- 7P
THLE O elste TITLE ] Change  [J Addition
NAME ; NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S3-2I°
TILE O Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-SE-IP CITY-ST- 2P
THLE [ Delets e [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Y -ST- 7P

11. | heraby certlfy that the informati
indicated on this report is true
limited liability company or thefr

supphed with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or frustge pmpowerad 1o execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: Ao De Sune 2ol G- 445 ok

SIGNATURE AND TYPED'OR P?‘NTED ﬁh& OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dha | Deytima Phone #




