2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000070208 Feb 05, 2007 08:00 AM
1. Entity N
il flame Secretary of State
23 CORAL WAY LLC
Principal Placo of Business Mailing Addross
23 CORAL WAY " PO BOX 2521
T o “Il”l” |H ||N I’l”llm Ilm llm Ilm ’"” Il”' m |Im mm m ‘m
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suite, Apl. #. otc. Suile, Apl. #, ote. 15t MOORE CR2E082 (10;’06)
Cily & Slato City & Stato 4. FEr Number Applied For
20-1665664 Not Applicablo
Zip Couniry Zip Couniry 5. Certilicate of Status Desirad O ?i‘gg‘l’:?;;ﬁmal
6. Namae and Address of Current Reglsterad Agent 7. Name and Address ot New Reglstered Agent

Namao

PRIBRAMSKY, STEVEN R
937 FLEMING STREET
KEY WEST FL 33040

Strool Address (P.O. Box Number is Nol Acceplable)

City FL l Zip Code

8. The above named enfity submils this statemant for the purpose of changing its registorod office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Signalurg, yped or prnign name of regstered agant and Lk t applcabie {NOTE: Registerad Agenl signature required when renstaing) DATE
. FILE NOW!I FEE IS $§0.0Q ‘
Make Check Payable to Florida Departmaent of State
) -Dus By May 1, 2007 .. - -
o, MANAGING MEMBERS/MANAGERS | 10, ADDITIONS f CHANGES
. MGRM T Delele nmr . ,Q Change [ Addition
. UO0D0052252
NAM COTTIS, JOHN NAME 2 —BANA P~ &
STRIETADDRESS | PO) BOX 2521 SIREET ADDRLSS 02/13/07-20042-008 50,00
CITY- ST 7IP KEY WEST FL 33040 ClTY-57-21P
TIME LF petete TIILE [ Change ] Adation
HAME ) NAME
STAEET ADDRESS STREET ADDRESS
CINY-SI-21P CITY-S1-2IP
me [ Delete TME O change [ Addition
NAMF NAME
STRELT ADDRE ) STREFT ADDR $5 -
CITY- §T- 711 CITY-S1-21
i [ Dpelete TIME [J Change £ Addiion
NAMT NAME
SIRIE] ADDRTSS STREET ADDRESS
CIry-SI-21p CITY-ST-21P
TLE [ pelete THHE [ change [T Addition
HAME NAME
STREET ADDRY 85 STREFT ADDRLSS
cIry-st-21p CITY-$1-2P
L [ Delete e [ Change [ Aadilion
NAMC NAME
STREET ADDIt 85 STRECT ABDRESS
CITY-81-21P CITY-S7-21P

11. | hereby cortify that the information supplied with this fiing does nol qualify for he exemplions contained in Secticn 119, Florida Statutes. | furlher cerlify that the information
indicaled on his report s rue and accurala and 1hgt my signature shall have lhe same legal effect as il made under oath; that | am a managing member or manager of the
limited liabitity company or the raceiver or tiestes gpowered 1pfxecyte thi€ report as required by Chapler 608, Florida Statules.

{/3/,/0 7 305 797-P28Y

Daytime Phcne ¥

SIGNATURE: g

SIGNATURE AND TYPED O#RINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




