FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000022104 04-10-2006 90038 031 ****55.00
1. Entity Name
CORAL GULF II, LLC
Principal Place of Business Maiting Address
11890 S.W. 8TH STREET 11890 S.W. 8TH STREET
SUITE 502 SUITE 502
MIAMI, FL 33184 LS MIAMI, FL 33184 US
s s RS IR O RO R0 TG

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20"' 25&02 ? L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $5.00 Additional
Fee Required
- —~—§. Name and Address of Current Reqgistarad Agent 7. Name and Address of New Reg’stered Agent
Name .
WALLBERG & RENZY, P.A.
10100 WEST SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR
CORAL SPRINGS, FL 33065
City FL | Zip Code

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

SIGNATURE
Signalure, lyped or printed name of registared agent and titly i apglicable. (NOTE* Registarad Agent signature required when rpinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 1 pelete TITLE [ Change [ Addition
NAME CANTENS, CASTON E NAME
STREET ADDRESS | 1189 SW 8TH STREET, SUITE 502 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33184 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2(P
TIILE O Delete TINLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIry-St-zp
TITLE O betete HILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP COY-ST-ZP
TILE O celele TITLE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-SI1-2IP

11. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or rustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: T 74/7 C’a/z?é/ﬁ I-P2-06

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayvme Phone #




