2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

Py .\'g" .
DOCUMENT # L04000070208 e R Jan 31, 2008 08:00 AM
1. Entily Name LA %‘ Secreta Of State
¥ i | y
23 CORAL WAY LLC e
Principal Piace of Business Mailing Address
23 CORAL WAY PO BOX 2521 :
o e HII‘I'H |H ||l” |’|” |IN ||”‘ ||m ||““||” ||”| ”l” ||’|’ ’llll‘ HH“I
2. Pincipal Placc of Busingss - No PO, Box # 3. Mailing Address
Suile, Apt. #. elc, Suite, ApL #, etc. 15t MOORE CR2E083 (10/07)
City & Slate City & State 4, FEI Numoer Applied For
20-1665664 Mot Applicacie
Courit Zi i iti
r330 /7;0 ey 7|p33 0.5/5/ Gouriry 5. Certficate of Status Desired | ?i'gg,gi?;c;mal
B. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
PRIBRAMSKY, STEVEN R
Srreal Address (PO Box Number s Not Accamable
937 FLEMING STREET : reel Anidress (RO Bax umoer s pravie}
KEY WEST FL 33040
Cily FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or ooth in Ine State of Flodda. | am famitiar with, and accept
the obligations of registered agent
SIGMNATURE
Sag b, typecl o pr el T e of g sherad ag et une Lhe fgopicae DATE
9. MANAGING MEMBERS/ MANAGERE:. ADDITIONS [ CHANGES
TTLE MGRM {1 Delete TITiF O change 3 Adduion
HANE COTTIS, JOHN NAE
STREZT ADDRESS | PO BOX 2521 STREET ADDRESS
GITY-ST-2IP KEY WEST FL 33040 orvestze [
" I II_JI ILLILIGahoh
UTLE 1 pelete TfLE - \ EI rihanpg rD Addilian
e , e 2/07/08-BO0SE~01F 120, 75
STREET ADDAESE STREET ADDFESS
CiTY-§1- 2P CITY-57-7p
N I Delete 15LE [l Change 3 Additicn
NAME NAME
STREE] ADDRESS Al T T T RS Aok T[T T T T T T ' T
tily-51-2P CITY-51-2iF
TLE O palete TTE [ Change  [[] Additon
NAME. HAME
STREET ADDRLSS STREET ADORESS
{ITY-8T-72IP CITY-§1- Zif
TIE O Delete TIRE O Change [ Addition
HAME NAME
STRLET ADDALSS STREET ALDFESS
CITy-ST-219 CImY-87-2iP
e 2 Detere T [IChange  [C] Acditinn
NAME NAME
STREET ADDAESS GTREET AGDRESS
CITy-ST-2IP CIFY-ST-2iF
11. [ hereby cerlify (hat the mformation supplied witn ling fiing does not qualty for the exemplicns contained in Section 118, Florida Stattes. | turther cedify that the nformation
indicated on this repori 1S true ang accurate and that my signature shall have the same legal etfect as it made under vath: that | am a managing member or manager of the
fimilad liability cormnpany or the racever or vusley empoyered o exacyle this report as requirad by Chapter 808, Florida Statutes. |
SIGNATURE:
SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Cayiire P 8




