FILED

2005 LIMITED LIABILITY COMPANY .
o ANNUAL REPORT (AR) Mar 14, 2005 8:00 am
DOCUMENT # L04000070364 ~ Secretary of State
1. Entity Nama 02-11-2005 90138 005 ****50.00
23 CORAL WAY LLC
Principal Place of Business Mailing Address
23 CORAL WAY P.C. BOX 2521 Juvyvaav -
KEY WEST FL 33040 KEY WEST FL 33040
. i‘!
2. Principal Placa of Business 3. Malling Address Imﬂﬂmm"ﬂlﬂﬂﬂ“ﬂ”ﬂ!mﬂmmmw
Saite, ApL ¥, o ' Suita, Apt. #, otc. 15t MOORE CR2E083 {10/04)
City & St City & State 4. FEI Number Appied For
: 20 )66 S 66 Nol Applicable
Zp Country Zip Country 5. Cortficats of Status Desved [ f:g? ;:3""“'
6, Name and Address of Current Registersd Agent 7. Name and Address of New Rogistarsd Agent
— —— S - -
gg'lfaplfgnﬁr% SSTTFEEIEE'P Street Address (P.O. Box Nurnbaer is Not Actaptable)
KEY WEST FL 33040
City FL l Zip Code

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

SIGNATURE -
Sgnature. [yped o prnted! neme o regrstered agent and e | Aoplcable {NOTE Regrsteied Agent s gnature requaed when reviating} DATE
Pk bk ot st £ st o 0BG RN S i ¥
9. MANAGING MEMBERS/MANAGERS F 10. ADDITIONS/CHANGES
1, h
::: John bAdrs /PrsidetDonm e Ocange (O Addtion
swzriomess | {7355 Defehin 3+. SIREES ADDRESS
QIY-51-7P Swﬁadoa.f- Sheeey £l 33093 Quy-51-7p
TiLE ’ O pelens TTLE O Changs [ Amition
NAVE NAME
STREE) ADDRESS STREET ADDRESS
oTY-SE-EP j ary.st-zp N
TLE O oxter nne O change [ Aodtion
NAME NAME ) }
sSmpiaopEs | ) __ . || STREET ADORESS
Y- §1- P arr.sr.ze | . —_ - T
TwiE O Delete nme Cchange [ Aauition
NAME RAME
SIREET ADORESS SIREET ACDAESS
CrY.ST. 2P CITy-ST1- 2P
WILE O Deiow WiLE O Chonge [ Adition
MAME NAME
STREET ADDRESS SIREET ADDRESS
oy-s1-2P CIFY-S1-29
me ' (] e comngs ) Adition
NAME NAME
STREEF ADDRESS STREET ADORESS
ary-st-ap I GrY-$1. 20
1. | herabyy comzlmal the information supplied with this fillng does not qualily lor the axempiion stated in Section 119, 07(3)(-) Florida Statutes. | further cerlify that the infarmation
indicatad on this report is tue and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am 8 managing member or manager cf tha
limited fiability company or the recaiver or rys powered to axecuta this mpun as required by Chapter 608, Flonda éta i

SIGNATURE: Jo\v\n Co#'% }/7/05’ 305> 28£-33/9

SIGNATURE AND TYPED, PRMNTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tiaytars Phone #




