2007 LIMITED LIABILITY COMPARIY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000007080 Mar 02, 2007 08:00 AM
1. Enlily Name S
ecretary of State
2134 CORAL POINT, LLC ry
Principal Place of Businass Mailing Addross
3200 EAGLE DRIVE 3200 EAGLE DRIVE
T e ”“HlH |N Ilm IH” m” ||”’ ||”‘ "‘H Il””"H ||”| m” m"’”“m
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Stile, Aot #, elc. Suite, Apl. #, ele 1st MOORE CR2E083 (10/06)
Cily & Siale Cily & Stale 4. FEl Numbet Applied For
86-1157797 Not Applicable
ap Cowniry Zip Couniry 5. Ceortificale of Slaws Dosired [ Ei'ggl‘:?:;imal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo
DALY, TOM JR ‘
3200 EAGLE DRIVE Slreat Address (P.C Box Number 1s Not Acceplable)
VERO BEACH FL 32963
Gil Zip Codo .
v FL |

B. The above named entily submits this stalement {or the purpose of changing ils regislered office or rogistered agent, or both, in the Siale of Flonda. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE Signatua, typed of prnled name of registared agen and Ll ¢ spplicable INOTE: Ragisterad /\geerad\ 1 16hSTAL ng) DATE
FILE NOW!l Is
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TiTLi MGRM O Deiste )13 [ changs  [J Adcion
NAME MORAN, MARTHA NAME
SIRTLTADDRESS | 1333 N KINGSBURY #101 SIRFTADDRESS
O ST | CHICAGO IL 80622 CIY-S1-7P La0noeR40en |
TITLE MGRM ] Datete i 5T edd 0 adition '
NAME HOLTZ, WILLIAM C NAME
SIRMETADDAESS | 1660 N.ORCHARD STREET STRICTADDA S5
CIY-85-2IP CHICAGO IL 60814 CITY-81-/1P
T MGRM O oslete T [Jchange [ Addilion
NAME KUKULINSKI, MICHAEL NAME
SIRFCT ADDRESS 33 WEST CHICAGO AVENUE SIRILTADIN SS
CUTY - 51-7IP OAK PARK IL 60302 CITY-ST-2IF |
s MGRM 3 Delele Tini O cnange [ Addition
NAME DALY, TOM JR NAME
STREET ADDRESS | 3200 EAGLE DRIVE SIRLET ADDRE S5
CIY-S1- 1P VERQ BEACH FL 32063 CUY-S1-21F
1 [ pelere TINE (O change [ Addition
NAML NAMI
STRELY ADDRESS SIREETADDR S5
CITY -SI-2IP CITY-S1-2IP
I1LE O pelse [ [C] Change [ Addition
NAME NAMC
STREET ADDRE S5 STRIE TADDRE SS
CIFY-Si-ZIF CITY-S1-2IP

1. | hereby certify that the information supplied with this filing does nol qualily for the oxemptions containad in Scction 119, Florida Statules. | fur[hcr certify that the infermation
indicated on this report is truc and accurato and that my signaluro shail havo the same legal effect as if made under oath; thal | am a managing member or managor of the

limited kability company or the receivel rusice empowered io execule this report as requirod by Chapter 608, Florida Slalules.
SIGNATURE: /Qi\/é s %55/47

SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMPER, WH{GER.DI,AUTHORIIED AEPREBENTATIVE Dae

Draytima Phona §




