2008 ‘LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.04000084903

1. Entity Name
BLUE CORAL, LLC

Principal Place of Business

396 ALHAMBRA CIR STE 100
CORAL GABLES, FL 33134

Mailing Address

396 ALHAMBRA CIR STE 100
CORAL GABLES, FL 33134
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Apr 25,2008 08:00 AV
Secretary of State

01182008No Chg-LLC CR2ZEQB3 (12/07)

4. FEI Number Applied For
20-1850883 Not Applicakle

5. Certificate of Status Desired ™ $5'OD Additional

Fee Required

G Namae and Address of Current Ragistered Agonl b

ATRIUM REGISTERED AGENTS, INC
1500 SAN REMO AVE., SUITE 125 . d
CORAL GABLES, FL 33146 oy
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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 1am|||ar with, and accept !

the obiigations of registered agent.

SIGNATURE
Signature. typad of PrN:ad name o 1eQISIered agent and Ltle if applicadle

(NCTE Registerod Agant signature required whan reinsiaiing)

DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Feo wlll be $538.75

9. MANAGING MEMBERS/MANAGERS - .
TITLE MGR Ty
NAME ISAIAS, ROBERTO A (I
STREET ADDRESS | 396 ALHAMBRA CIR STE 100 e
CITY-S7-21P CORAL GABLES, FL 33134 oo
e MGR a

NAME ISAIAS, WILLIAM .
STREET ADDRESS | 396 ALHAMBRA CIR STE 100 AU
oTv-5T2P | CORAL GABLES, FL 33134 P
TmLE MGR ‘;.“:""
NAME ISAIAS, LUIS

STREET ACORESS | 396 ALMAMBRA CIR STE 100 , Ty
CiTy-ST-2IF CORAL GABLES, FL 33134 ‘ [
TITLE MGR )

NAME DEL CARMEN MORIA, MARIA .
STREET ADDRESS | 396 ALHAMBRA CIR STE 100 o
CITy-st-2IP CORAL GABLES, FL. 33134

TLE .
NAME

STREET ADDRESS

CIty-57-2iP

MLE ;

NAME

STREET ADDRESS

CiTY-87-2P i

DO NOTWRITE .
IN THIS SPACE ",

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

Al (g

indicated on this raport is true and accurate and 1hat my signature
limited lizbilty company or tha receiver o mpowerad 1o ex

SIGNATURE:

SIGNATURE AND TYPED OR SIRNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Prone #

N



