2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2008 08:00 AN

DOCUMENT # L05000085932 Secretary of State
4. Entity Name

CORAL APARTMENTS LLC

Principa! Placa of Business Mailing Addrass

11890 SW 8 STREET 11890 SW 8 STREET

502 502

MIAMI, FL 33184 MIAML, FL 33184

0

04152008No Chg-LLC CRZ2E083 (12/07)
Q.- ' [ 4. FEI Number Appied For
20-3385658 Not Applicabie

: - . 0 $5.00 Aaditional

5. Cenrtificate of Status Desired Feo Raqulred

6. Name and Address of Current Reglstered Agent . o . { . :."" T ;: ir, Ny j o n‘ . ' :

B ":; "', B R

CANTENS, GASTON E Bt f . re -
11890 SW 8 STREET e D@ NOT WRlTE

502 Clraltes
MIAMI, FL 33184 L

.

B. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaiura. typad or printad nama of registerad agenl and ttle If applicable (NOTE' Registared Agant signature reculred when reinstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS b rey RO
e MGRM R IR
NAE CANTENS, GASTON E Che it s
STREET ADIRESS | $1890 SW 8 STREET SUITE #502 o
CTy-sT20 | MIAMI, FL 33184 S
TILE MGRM A
NAME CANTENS, TERESITA e o Iy
STREET ADDRESS | 11890 SW & STREET SUITE #502 B I I
OTY-ST-ZP | MIAMI, FL 33184 : '

TITIE

NAME

STREET ADDRESS
CIry-§T-21P

P -
“

. !_I _ujni'n“ﬂ*?# *44

}:‘uu.fgga, /05,5001 T

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS Lo .
o Vol R N N T L T A

ciTy-st-2ip E! '-»E‘"”‘l; E‘ ¥t S ‘;:i' SRyl g

.t ¢ weidi

11. | heraeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information \
indicated on this report 18 true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited liability company or tha receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7&!740 Q"f'—v/ =Xy C//Z?/ £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dﬂle Daytime Phone 4




