FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000051319
1. Entity Name 02-14-2005 90179 023 ****50.00
CORAL TRACE OFFICE PARK, L.L.C.
Principal Place of Business Mailing Addiess
1930 HARRISON ST, STE 502 1930 HARRISON ST, STE 502 ZUUIUUIU
HOLLYWOGD, FL 33020 HOLLYWOOD, FL 33020 : ‘
I '

s v 00

Suite, Apt. #. etc. Suite, Apt. #, elc. 02072005 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FEI Number . Applied For

A 2.0 - /350 263 Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desired [ gg-gga"rg"""*'
6. Name and Address of Current RegﬁtemdAgem 7. Name and Address of New Registersd Agent
-~ - . - - - Name . . . . e -

BENENSON, ALAN
1930 HARRISON ST, STE 502 Street Address (P.O. Box Number ks Not Acceptable)

HOLLYWOOD, FL 33020

City FL I Zip Code

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

SIGNATURE

Signatra, typad o prined name of regestered agent and e § apphcabile. NOTE: AT £ L T

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS {CHANGES

e [ Detete TE NG Himsﬂe.{ cunge  $ Acdition
NANE NAE BRenenson, Alen

STREE] NJORESS sa s | 1330 Harrison 64._)#50?-

arr-sT-2p ovsr® | Ao fhpwoed , ¢ 33020 .

TiTLE [ petete TIME JUTY RN Heﬂﬁ bu—i O change PR Addition
NAME RAME sSher~ MHichae

STREET ADDRESS swEt eSS | g 30 Harerson S, HSOZ

CIY-SE-2P ovstzr | g S, t.uood,. 33020

e [ Detete e Y Ochange [ Addition
RAME NAME

STREET ADDRESS - STREET ADDRESS - = ~

Cry-5T-2P CTY-ST-2P

TILE . 3 oetete TLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-2P CY-ST-2P

TILE {7 petate TIE [ change [ Addition
HAME HAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

NE [ Delete TILE [Jchange [ Aceition
HAME NANE

STREET ADDRESS STREET ADORESS

Y- §1- 29 CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)({). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rember or manager of the

limited liability com of Lhe receiver of ru empowered to execule ihis report as requited by Chapler 608, Forida Statutes.
SIGNATURE )\ M IGV\ ?Q!\QA604~J 2/'!',05' esy-F21-2717?
SIGNA on T T ome .

bl
TURY AMD TYPED DR PRINTED NAME OF ARPREBENTATIVE Dayume Prone #




