2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000022104

1. Enhty Name

CORAL GULF II, LLC

Principal Place of Business Mailing Address

FILED

Apr 23,2008 08:00 AV
Secretary of State
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WALLBERG & RENZY, P.A.
10100 WEST SAMPLE ROAD
THIRD FLOOR

CORAL SPRINGS, FL 33065
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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. 1 am familiar with, and accepl

tne obligations of registered agent

SIGNATURE

Signature, lyped or printed nama of reglsterad agent and tilla ¥ applicabls

{NOTE Registered Agem signature required when rainslating}

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will be $538.75
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MANAGING MEMBERS/MANAGERS

TMLE

NAME

STREET ADDRESS
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CANTENS, CASTON E

1189 SW 8TH STREET, SUITE 502
MIAMI, FL 33184
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1.

indicated on this report is true and accurate and
limited liabiity company or the raceiver or tr

SIGNATURE:

I hergby cerufy that the infermation supplied with this filing doegs not quality for the exemptions confained in Cnapter 119, Florica Statutes | further cemly that the mlormauon
t my signature shall have tha same legal sffect as f made under oath, that | am a managing maember or manzager of the |
empowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE AMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Daylima Phora #




