2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000085932

1. Entlty Name

CORAL APARTMENTS LLC

Principal Place of Business Mailing Addrass
11890 SW 8 STREET 11890 SW 8 STREET
502 502
MIAMI, FL 33184 MIAMI, FL 33184
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the abligations of registerad agent,

SIGNATURE

Signature. typed of printed name ol regisiased agent and titie if applicable. (NOTE Reglsterad Apan| signature regulred when reinstating) DATE

Flling Feoe is $50.00
Due by May 1, 2007
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11. | hereby certify that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or irpstee smpowered 10 execute this report as required by Chapter 608, Florida Stalutes.
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