2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000034239

1. Entity Name
CORAL DEVELOPMENT, L.L.C.

Principal Place of Business
12677 NW. 17TH PLACE

Mailing Address
12677 N.W. 17TH PLACE

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90016 045 ****55.00

~“Uyviiuvuv

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
T T ARG R
TR TR By Teg
Suile, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City 8‘§tate City & "Pate 4. FEI Number Applied For
K OWDIND ?J?,M} " 20-Wsm3 Not Applicable
CO”"W P Courntry 5. Certifcate of Status Desired [ $5.00 Additionat
m U% '5'30@\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —— P Name

WEINBERG, STEVEN A ESQ

C/0 FRANK, WEINBERG & BLACK, P.L.

7805 S.W. 6TH COURT
PLANTATION FL 33324

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. 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. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of printed nama of registerad agant and ke 1 epplicable

{NOTE Regstered Agant signature required when remnstating) DATE

9. i MANAGING MEMBERS { MANAGERS ADDITIONS/CHANGES
e MGR [ pelete nne [ X Change . [S¥asmorr
NAME DESIMONE, MICHAEL HAME D Simong., Muchsel
STREETADORESS | 12677 N.W. 17TH PLACE STREETADDRESS [y EM Deive
onv-sT-2P | CORAL SPRINGS FL 33071 any-5T-2P 2
MLE O pelete TITLE O changs  [X Addition
NAME NAME e Simow 2 N\\h&m‘{
'
STREET ADDRESS STREET ADURESS | y-pgy e
CIY-§1-2IP CITY-S1-21P M > | Venie L. 23040
IHILE O velete FITLE ! [ change  [J Addilion
NAME - ToToT s e B T
STREET ADDRESS STREE 1 ADDRESS
CIY-ST-2P CITY-5T- 2P
TILE O pelet TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $T-2IP CITY-ST-2P
TITLE O] Delete TLE (1 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2P CITY-SI-7IF
TTLE 3 Delete TITLE [ changa [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P

11. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is in
limited liability company or

SIGNATURE:

nd accurate and that my signature shall have the same legal &ffect as if made under oath; that | am a managing member or manager of the
C r trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

ooy D SMNE

- 443 - Yy

P

SIGNATURE AND TYRED nfﬂlméa‘ﬁms OF SIGNING M

. OR AUTHORIZED REPRESENTATIVE

almlx
e |

Daytrme Phone #




