) FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000056976 04-27-2005 90029 046 ****50.00
1. Entity Name
CORAL REEF LAND INVESTMENTS, LLC
Principal Place of Business Mailing Address
1500 SAN REMO AVE,, SUITE 125 1500 SAN REMO AVE., SUITE 125 200435¢ 5
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
i . #. alc. ite, Apt. #, etc.
Suits, Apl. #. elc Suite, Apt. #, etc 01052005 Chg-LLG CR2E0B3 (10/03)
City & Stale City & Stats 4, FEI Number Appliad For
28 - /499 793 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O 3500 A'ddilional
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC,
1500 SAN REMO AVE. SUITE 125 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sagnature, Iyped or printad name of registered agent and uiie if applicable (NOTE: Registored Agent signature requred whan renstatng) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TITLE P T 2V P Y+, V- L | O pelete TITLE O Crange [ Addition
NAME L) fAuvsrrE SAbJavyg NAVE
STREETADDRESS | §of G o ave [ 22 STLawr STREET ADDRESS
CiTY-ST-2 st ol 33450 CITY-ST-71P
e AAAAAL Sl P L7 B X [ Delete TME O change 7 Acdilion
NAME CEAGY | Lnitn NAME
STREETADDRESS | /4 8™ Gt 'S AVE A ve STREET ADDRESS
CITY-ST-7IP cCocat CrSLes, AL 33/23 CITY-ST-21P
TILE AR C vl P F LS O oelele THTLE [J Change [ Addition
NAME CAgal L. 25s 5 NAME
SRETAORESS | JL L Ml g fox Acsas, gt 7 STREET ADDRESS
CIry-ST-2F K&y A58 Ct ¥ A E, yrs 32759 CITY-ST-21P
T SIAAAL Srile £ T3 ST O etete TILE [J Change [ Addition
NAME K Emd e Y M S AJBTD NAME
STHEETADDRESS | g f c € qvrgd v SLv/d, o C-78Y STREET ADDRESS
CIiY-ST-2P K‘b LS Ay AT ~t 334 g9 CIvY-8T- 2P
TILE Al A Al v, 77Tt ST 1 petete TME 3 Change (] Addilion
HAME AASw ] LLgTs ST A~ NAME
STREET ADDRESS 3079 Ao parard STREET ADDRESS ,
CiTY-5T-2P P e Y i 33733 CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-57-2P
11, ¥ hereby cartify that the information supplied with this iling does not qualily for the axemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and ihat my signature shall have tha same lsgal sifect as il made under oath; that | am a managing member or manager of the
limited iiability company or he receiver or trustee empowered 0 exacute this repor as required by Chapter 608, Florida Statutes.
ot T < 4. 55 ) //.«:. ﬁ"d.s’ (ES-F3¢01
SIGNATURE: /C ﬂ/ JL—% (tp{( A STe s ({ Nyl X )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phana #




