FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L04000072487 04-17-2006 90049 041 ****50.00
1. Eniity Name
THE MILE AT CORAL WAY, LLC
Principal Place of Business Mailing Address
2601 S. BAYSHORE DRIVE 2601 S. BAYSHORE DRIVE
SUITE 200 SUITE 200
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
Suite, Apt. #, alc. Suita, Apt. #, etc.
vite, Apt. 4, ele (sie. ApL . ete 03302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
20-1973681 Not Applicable
Zp Country ap Country 5. Certificate ol Status Desired a $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVILA, EDUARDO
2601 S BAYSHORE DR # 200 Street Address (P.O. Box Number is Not Accaplable)
COCONUT GROVE, FL 33133
City FL ‘ Zip Cade
8. The above named eniity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligatians of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and utle it applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
bl
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR I oelete TILE He A _ Ochenge B Aadilion
RAME AVILA, EDUARDOQ HAME SiHon RBEL 69—1‘-‘- o
STREET ADORESS | 2601 S. BAYSHORE DRIVE, SUITE 200 seer aooness | 3201 NE 183 ST #280)
or-s-2¢ | COCONUT GROVE, FL 33133 av-size | AdeNTURA, FL 331é0
nite 1 Detete TITLE MéE. Puan CIcChange B Addilion
RAME NAME Ebuardo RKuss ST
STREET ADORESS STREETADDRESS | 2G0 | <. Ba upt—\mﬁé.‘ b( ' 200
CIvY-ST-2P avsize  |CocpnuT GEbVE, FLL 23323
TILE O telete THLE HGR. O Change [0 Adlion
NAME NAME VIOTDR, Kl PEE.HA% <
STREET ADDRESS sineer ooRess | 2 6o | S . BAYS HORE DR | STE 280
CITY-ST-2IP onv-st-ze (DA MUT Geods" 23133
TITLE 5 Delete TILE ) Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ Delete " I [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change {7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or th 5 trysles empowered ta execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: EDudtbo AVi1Lh 3/29/8¢ _ 3a5-957-000
SIGNATURE pmvfo NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




