FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000029301 ERD 05-01-2008 90028 042 ***138.75
1. Entity Nam
CORAL CAPITAL, L.L.C.
Principal Place of Business Mailing Address
1660 NW 19TH AVENUE 1660 NW 15TH AVENUE
POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069 US 8 0“ 37 1 83
e T B RSO R
6462 NW 63RD WAY 6462 NW 63RD WAY
Suite, Apt. #, etc. Suits, Apt. #, etc. 04242008  Chg-LLGC CR2E083 (12/06)

i j tat ’ 4. FEI Number Applied For
PARREARD FL PARKEARD FL 20-1031321 Mot Applicable
3Pe7-1516 | T | Her-1516 | WY 5. Contioate of Stas Desia - 01 §5-00 Aadsiona

6. Name a_nd Address of Current Registered Agent 7. Name and Addrass of Noew Registerad Agent

Name
WEINBERG, STEVEN A ESQ
C/O FRANK WEINBERG,& BLACK, P.L. Street Address (P.O. Box Number is Not Accepiable)
7805 S.W. 6TH COURT

PLANTATICN, FL 33324

City FL I Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. “

SIGNATURE _ )

Signature. :vnud or printed name of registared agent and iitle if applicable. (NOTE: Fogistered Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $138.75 - E Make check payable to
After May 1, 2008-Fee wlll be $538.75 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE O crange [ Addition
NAME DESIMONE, MICHAEL NAME
STREET ADDAESS | 1660 NW 19TH AVENUE et aoeess | 6462 NW 63RD WAY
cny-s1-2¢ | POMPANO BEACH, FL 33069 bmy-sT-20 PARKLAND FL. 33067-1516
TITLE MGR 7 Delete TITLE - T change [ Addition
HAME DESIMONE, ANTHONY NAME
STREET ADLRESS | 1660 NW-19TH AVENUE smesTaooeess | G462 NW 63RD WAY
CiTy-ST-2IP POMPANQ BEACH, FL 33069 omv-st-2P | PARKLAND FL 33067-1516
TnE O Deete e D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TILE O pelete TILE L] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelgte TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CIY-ST-2IP

11. ! hereby certify that the information supplied
indicated on this report is true and accurat
limited liability company or the receiver or fiu

h 1S filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
gnature shall have the same legat aetfect as if made under oath; that { am a managing member or manager of tha
ered to executa this report as required by Chapter 08, Florida Statutes.

Y 508 G 03350

Date Daytime Phone #

SIGNATURE: .

BIGNATURE AND TYPEWINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




