2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

May 02, 2005 8:00 am

DOCUMENT # L04000084925

1. Entity Name

CORAL CLUB, LLC

Secretary of State

05-02-2005 90113 009 ****50.00

L
L

Principal Place of Business Mailing Address

1401 PONCE DE LEON BLVD., SUITE 401
CORAL GABLES FL 33134

1401 PONCE DE LEON BLVD., SUITE 401
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apl. 4, etc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Numbef Applied For
0 CQQ C{ ?cQ 7 ? Not Applicable
Zp Couniry Zip Sountry 5. Certificate of Status Desired O $5 00 A'ddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - —_ —- — -— g -Name _— = —_— - - —_— . = - - --

BUCELQ, ARMANDQ J JR
1401 PONCE DE LEON BLVD., SUITE 401
CORAL GABLES FL 33134

4

Streat Address (P.O. Box Number is Not Accepiable)

City

FL 1 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 cbl Lgations of registered agent.

SIGNATURE -
.. Sqnam‘:e‘ yped of phinted narma of regrstared agent and itle t applcable {NOTE Ragsiered Agent sgnature required when reinstating} DATE
o FILE NOW!!! FEE IS $50.00-
o Make Check Payable to Florida Department of State
e Due By May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR N Delete TILE [] Change  [] Addition
NAME ALLIED INVESTMENT SERVICES, INC. NAME
STREETADDRESS | 13200 SW 128TH STREET, SUITE F-1 STREET ADDRESS
CiTy-51-2P MIAMI FL 33186 CITY-ST-2IP
TILE MGR [ pevete TILE [ change  [J Addition
NAME ST. GEORGE GROUP, CORP. NAME
SIREET ADDRESS | 1401 PONCE DE LEON BLVD., SUITE 401 SIREET ADDRESS
CiTY-S1-2IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE MGR 3 Delete 1ILE [ change [ additien
HAME VGS GROUP, INC. NAME
STRELT ADORESS 111780 SW 83 STREET, SUITE 360 SIRCET ADDRESS
CITy-§1-2IP MIAMI FL 33186 Y- ST-2Ip
TILE 73 Delete TITLE [ €hange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
TITLE L] petete TIMLE [T changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-7P CITY-ST-ZP
TITLE 7 Delete TITE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS

CiTY-S1-2IP p CITY-ST-2IP

11. | hereby certify that the information supplied, with ﬂ’fls filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trde and accurate
limited liability company or the receiver of tr

SIGNATURE:

f)fmm/a/ fBucé/o ‘//;29/"3319(

dﬁhat my signatugs shall have the same legal effect as if made under oath; that | am & managing member or manager of the
la/e empowered tg'execute this report as required by Chapter 608, Florida Statutes,

OR AUTHDRIZED REPHESENTATNE Date Daytirne Phone #

SIGNATURE mtuvPEo OR PRINTED ans fF SIGNING M IJ.

MEMBER, M,




