2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25, 2008 08:00 AN

DOCUMENT # L05000038346 Secretary of State
1. Entity Name
CORAL PARK INN, LLC
Principa! Place of Business Mailing Address
270 NE 4TH STREET 270 NE 4TH STREET
MIAMI, FL 33132 MIAMI, FL 33132
01032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE AT Fooied For
20-2705267 Not Applicable
8. Centificate of Status Desired | gg'ggn':f:;m’”al

8. Names and Address of Current Registered Agent —

C T CCRPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or pfinted name of registersd ageant and hite il apphkcable. {NOTE: Registered Agent signature required whan reinslating) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will he $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME 1350 SOUTH DIXIE HIGHWAY LLC
STREET ADDRESS | 270 NE 4TH STREET .
OTY-ST-ZP | MIAMI, FL 33132 LNIDNO0TE7EE2

mE 0150/ 02-830011- 008 138,75
NAME _
$TREET ADDRESS
CITY-§7-2P

TITLE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

s IN THIS SPACE

TIE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITyY-57-21P

11. | hereby certily that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this raport as required by Chapter 608, Ficrida Slatuies.

Benoist Castern

-\ L (§ 066
SIGNATURE: K\L tateramesian ot /03 /28 [or ) L8 046)

T

A,
ag Ll
SHENATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATI Date Daytime Phone




