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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000070391 04-27-2005 90036 015 ****50.00
1. Entity Name
CORAL GULF, LLC
Principal Place of Business Mailing Addrass
1528 SEVILLA AVENUE 1528 SEVILLA AVENUE
CORAL GABLES, FL 33134-6262 CORAL GABLES, FL 33134-6262
Suite, Apt. #, efc. Suite, Apt. #, etc,
P P 02102005 Chyg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
20 -/ 72_,?4/ ? Not Applicable
" " Fd
Zp Couniry zp Couatry 5. Cenilicate of Staws Desied (] 9900 Adaitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, FARIDES
5108 DONATELLO STREET Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146-2021
City FL ! Zip Code
8..Tha above named entity submils this siatement 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 registarad agent.
SIGNATURE i
Signaturs, typed ar printed name of registered agent and Litle if applicable. (NOTE: Regstered Agant signatire required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Detets TITLE ) change [T Addition
NANE GARCIA, JOSE M JR NAME
STREET ADDRESS | 1528 SEVILLA AVENUE STREET ADDRESS
Y- 5T-2P CORAL GABLES, FL 331346262 CITY-ST-2IP
TME (3 Detete Ut ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SE-2F
TILE [ Detete TITLE O Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme O Delete TILE {Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TE [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST1-2IP
TME 3 Detete TMLE [JChange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CIy-$1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute 1his report as required by Chapter 608, Florida Statutes,
—
SIGNATURE: At fay
S1GNATURE AAD JrPED OR me@ms OF BIGHING MANAGING MELIBER, MANAGER, OR AUTHCRIZED REPAESENTATIVE Dats Daytima Phone #




