FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2006 90045 050 ****50.00

DOCUMENT # 105000009352

1. Entity Name

CORAL AIRSHARE, LLC

Principal Place of Business Mailing Address

C/0 C. BERIAN, CORAL CADILLAC, INC.
5101 N. FEDERAL HIGHWAY
POMPANO BEACH, FL 33064

€/0 C. BERIAN, CORAL CADILLAC, INC.
5107 N. FEDERAL HIGHWAY
POMPANO BEACH, FL 33064  US

20043301

2. Principal Place of Business 3. Mailing Address

O 0RO

Suite, Apt. #, etc, Suite, Apt, #, etc.

04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . O Applied For
Z 45!, 0 ‘7 ’ Not Applicable
Zi Count Zi Count it
® ouniry P ouniry 5. Centificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT A. DITTMAN, P.A.
SPINNER DITTMAN FEDERSPIEL & DOWLING LLP Street Address (P.0. Box Number is Not Acceptable)
151 N.W. FIRST AVENUE
DELRAY BEACH, FL 33444
Gity FL | 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 Fiorida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
ture, hyped of pricved name of registered agent and tithe il applicable. (NQOTE: Registered Agen signalure required when reinstating) CATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Delete TITLE [J Change  [_] Addition
NEME BERIAN, CHRISTIAN MAME
STREET ADDRESS | 5101 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
it 7 vetete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TIE [ pelete e O cCrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TITLE 3 oelete TITLE [ crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
11. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same tegal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ot trustee empowergg to execute this report as required by Chapter 608, Florida Statutes.
benm e Yoy (0
SIGNATURE: Chkmml L A ( Yl
SIGNATURE ANI “MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phore 4
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