2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000070208 Feb 15,2006 08:00 AM
1. Enity Narre Secretary of State
23 CORAL WAY LLC
P(inc;;J—a(;s:;é—éf_B;sineéé o . Mailing Addrass
23 CORAL WAY PO BOX 2521
o o VR RRRRMN
2. Principat Place of Businass A. Mailing Addrgss
Suite, Apl. #. eta. Suite, Apt. #, ale 1st MOORE CRZEQE3 (10/05)
City & State City & State 4. FEf Number | Appiiod For
7 20-1665664 lNoﬁ Appucak;
Zp County Zp Country §. Certilicate of Status Desired O ?iggq L’:;fgfc‘”a'
§5. Name and Address of Current Registered Agent 7. Name and Address aof New Reglstere& Ageni -
Name
SS;BFRSQQEEE’ SS-!TEgEETN R Street Address (PO, Box Numbs: 15 Not Acceptatila) a

KEY WEST FL 33040 - : e

City - FL l /Zip Code
8. Tha above namad entity subirmils this statament for the purpose af changing its registerad office or registered agent, or biolh, in the Staie of Florida. | am familiar with, and acueen
the otigations of registered agent.

SIGNATURE
Srgn-tury, fyped o1 potiled tae of registeted agem wnd e «f appicatie (HOTE Reprmiateo Agen] Sgratw e regured whef 1einsiaiig) DATE
.0 FILE NOWHEFEETS $5000 . T
Make Check Payabl¢ to Florida Department of State |
© v DueByMayi,2006 0
9. MARAGING MEMBERSTMANAGERS 10. ‘ ADDITIONS/CHANGES
FRE MGRM {1 oeiee TilE O ehange [ 2
HAME COTTIS, JOHN - NANE
STRLLT ADDRESS | PEY BOX 2521 — . STRLET ADDRESS NO00N4394985
CRY-SIH¢  |KEY WEST FL 33040 Gry-51-2p N2/25 DE-00003-007. S0.00 ,
THRLE 7 etete e i {JChange  [Iani
NAME NANE
STRCET ADDRESS STREES ADDAESY
GIrY - ST-2P CRY-$1- 7P
g T netete . 3 e . {JChange {3
RAME NARIE
STALET ADDRESS STREET AUDACSS
CIFY-5T-2P CITY-51- 2P
TIFLE ) Datete UTLE 3 Chrange. [ Ae
HAME NAME
STREET ADDRESS STALEE ADDRESS
Ty -57-21P CIY-5T-29
I 3 Deiete TmE Ol g [ A
NANME NaME
STREET ADORESS STREE] ADDRESS
CITY- ST- 1P CIFY-$T-27
e 3 Delete TILE O Change  [J AN
MAME HAME
STREET AGDRESS SIREET ADDRESS
CIfY-ST-70 CIY-51-2ip

V1. | hereby certily that the inlormation supplied with this filing does not qualtly for the exemplians ceatained in Section 118, Fladda Statutes. ! further catify that the infarmation
ingicated on this report is rus and acowrate and thal my signatute shall have the same tegat effect as If made under alh, that t am a managing member of manager of the
himited hapility company or the recgiver or iustee empowered to gxacule s report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ /A éﬁé Jolon &S a/ul

<
_‘.-"I
P
ND mﬁ! OKP‘RTNYKD HAKE OF SIGHNG HAMAGTHG BREVTER UAMACET YR AUTHORTIED GCOCREFCSEMNTATIVE

25 305 29¢& 39,9

nd - Ao P i




