| '2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # L04000084903 Secretary of State
1. Entity Name
BLUE CORAL, LLC
Principal Place of Business Mailing Address
396 ALHAMBRA CIR STE 100 396 ALHAMERA CIR STE 100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R LR AR AT
Suite, Apt. #, etc. Suite, Apt. #, sic. 01182007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEt Number Applied Far
20-1950883 Not Applicable
Zp Couniry Zp Country §. Certilicale of Status Desired O Eglggqﬁg:imonm
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Registerad Agent

Name

ATRIUM REGISTERED AGENTS, INC

1500 SAN REMO AVE., SUITE 125 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33146

City FL Zip Code

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

SIGNATLURE ,
Signature, typad or printec name of ragisterad agent and tlle if applicable, (NOTE: Reqistared Agant signatura raguired when remstating) DATE

Filing Fee |s $50.00 Make check payable to Ce

Due by May 1, 2007 Florida Department of State "
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TITLE ey o ] Change ] Addition
NAME ISAIAS, ROBERTO A NAME L™=
STREET ADDRESS | 386 ALHAMBRA CIR STE 100 STAEEY ADDRESS (4724 07-800765-021 50, 00
Ciry-ST-21P CORAL GABLES, FL 33134 CITY-81-2IP
TIE MGR ] Delete TITLE [ cChange [ Agdition
NAME ISAIAS, WILLIAM NAME
SIREET ADDRESS | 396 ALHAMBRA CIR STE 100 STREET ADDRESS
CITY-8T-2IP CORAL GABLES, FL 33134 CITY-5T-2IP
TLE MGR ' O Delete TIILE {J change  [J Addition
NAME ISAIAS, LUIS NAME
STREET ADBRESS | 396 ALHAMBRA CIR STE 100 STREET ADDRESS
CITY-8T-2IP CORAL GABLES, FL, 33134 CITY-5T-2IP
TME MGR 2 pelete TITLE [] Change [ Addition
NAME DEL CARMEN MORIA, MARIA NAME ’ .
STREET ADDRESS | 396 ALHAMBRA CIR STE 100 STREET ADDRESS
Cy-S7-ZP CORAL GABLES, FL 33134 CITY-5T-2IF
TITLE O Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE ] Deete TITLE . [ Change [ Addition
NAME ' NAME
STREET ADDRESS - _ STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZP

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutss. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability compa ine receiver or trustee empowered tp.execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ot i3 |z -

e
BIGNATURE AND TYPED OR PRI NAG‘NE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Dewe Daylime Phone #




