\ | FILED
-2006 LIMITED LIABILITY COMPANY  Apr 03, 2006 8:00 am

- ANNUAL REPORT (AR) ecretary of State

DOCUMENT # L05000077334
of¢ 3¢ of¢ 2f¢
T, Bty bame 03-22-2006 90290 008 ****50.00
THE COALITION, LLC
Principat Place of Business - . Mailing Address
2800 PONCE DE LEON BLVD. 2800 PONCE.DE LEQON BLVD. J ““ u 33 53
SUITE 1160 SUITE 1160 .
|
2. Principal Place of Businiess - 3. Mailing Adoress
Suita, Apt. #, etc. Suite, Apt, #, alc. tst MOORE CR2E083 (10/05)
City & Siate City & State 4. FEl Number V| Applied Far
‘:).D - 528’ lD_)OY Noi Applicable
Zi G Zij
" ouniry ° Couniry 5. Certilicate of Stalus Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regigtered Agent
Name
NAVARRO & CARMONA, P, L.
'y * A
2800 PONCE DE LEON BLVD. Sireet Address (P.O. Box Number 15 Not Acceplable)
SUITE 1160
CORAL GABLES FL 33134
City ' Zip Code
L FL
8. The above b ehit] jﬁf s statemen lor the purpose of changing us registered office of registeredt agant, or both, in the Staie of Florida. 4 am tamiliar with, and accept
tha obligati " 3 /"
SIGNATUR A | /
. mfﬁﬁr-m-c e of regus tovec] AQWN! G iKin & AONRCDIG INDTE R-.-pumu AQEVI| QAN U AU IKT W) LI T carg
|\ B T iRLE Now FEE is $50: no ML
Make Check Payab!e to Flonda Departmem ot Slata
. o o e s Due By May 1, 2006 - _
9. MANAGING MEMBERS / MANAGERS s 10. I ADDITIONS | CHANGES
nE MGRM 3 elee | e Clchange ] Andition
HAME NAVARRO, LUIS F NasE
STRECT ADGRESS | 2800 PONCE DE LEON BLVD. SUITE 1180 STREET ADDRESS
or-si-® - ICORAL GABLES FL 33134 Ciry.si-29
e MGRM O oete TRE [JChange [} Addition
MHAME NAVARRQ, OLGA NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD. SUITE 1160 STAEET AGCRESS
CIFY-S1-2 CORAL GABLES FL 33134 CATy. ST 2P
L1113 O oaleir mir L i . _Oowme [Cladditon
RAME T T T - - et e T )T
STREET ADDRESS STREET ADDRESS
ony-§1-2p ) . | R-ugigid .
me O3 Deters TIE CJcrenge [ Addition
HAME NAME
STRECT ADDRESS SITREET ADDRESS
eiry-ST-2P oy-51-2P
e 0 Deien me O crange (3 Adhiion
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1.21P Cimy-S1-21P
ne 1 Delee TinE C2cChange T Addilion
AR HAME
STREET ADDRESS STREET ADORESS
CiTy-51-07 A CIFY - ST 2
1%, | hereby certity that e fnformation supplied with this filing does nol qualify lor the exemptions containad in Section 119, Florida Stalutes. | further certify that the information
indicated on thig reglortfis andjaccurate and that my signature shall have Ihe same legal eflect as if made unger oath: that 1 am & managng member of mana er of the
timited labifity com, of the tver of lruside empowered to execule iNis report ag required by Chapter 608, Floriga Sralutfs. /0 @ 3 0) /,2
SIG NATUREJ //
HGNATYH PED OF P, HMOF DR AYT! REP L 3 Cayurra Phane i




