2007 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR) ] FILED

DOCUMENT # L05000086312 Mar 12, 2007 08:00 A
1. Entity Name
Secretary of State
CORAL KEY INVESTORS, LLC
Principal Place of Businass Mailing Addross
1666 KENNEDY CAUSEWAY, SUITE 508 1666 KENNEDY CAUSEWAY, SUITE 505
o T HIW I“llm I”” "m Ilm Ilm ||‘|‘ ‘l”l I"ll WI' ”I’I ”lm ”Hll‘
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt #, ot Sule. Apl #, clc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slato 4. FEI Numbaor Apnlied For
20-3460501 Not Applicable
Zio Country Zp Country 6. Corlificalo of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MCDONQUGH, BRIAN J ‘
Stieel Address (P Q. Box Number is Nol Acceplable
2200 MUSEUM TOWER ‘ : piapk
150 WEST FLAGLER STREET
MIAMI FL 33130
City FL Zip Code
8. The above named ently submls this siatement for the purpose of changing its regislered office or ragisterad agenl, or both, in the Stale of Flonda. | am famuliar with, and accept
the obligations of segistered agent.
SIGNATURE
Sgnature, ryped or punled name ol regrsiered agent and dlke & anplcsanle. {NOTE: Reguslared Agenl signalurg requitad when remstatng) DATE
= FILE NOW!!! ‘FEE 1S'$50.00" .
Make Check Payable to Florida Departmenlof State
Dua By May1,2007 - . - 3
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
T MGRM 3 Delete TIne [ Change [ Aacition
NAMI CORAL KEY CONVERSION, LLC HAME
SIRELT ADDRESS | 1666 KENNEDY CAUSEWAY, SUITE 505 STREETADDRESS
CIre-51-21P NORTH BAY VILLAGE FL 33141 CIrY-S1-21p
THLE [ Detete wme e Change  [] Aaditian
i - HO0000BE2355
. 2 ) =
STRELT ADDRE 58 STREET ADDRESS ‘J 1 ! U 4 UDI n !:Iu'q‘ U Uﬂ
CITY-51-2IP CITY-ST-2P
T [ petete TILE [ Change ] Addion
NAMI, . NAME
STRLE ADDRLSS SIREET ADDRESS
CHTY-3T- 21 CITY-S1-2IP
L O Delele TILE {J Change [ Acdition
NAML NAME.
SIRIFT ADDRE 58 SIRLET ADDRLSS
CITY-5T-2IP CITY-SI-7IP
HIITS [ petete NiLE O change  [J Addition
NAME NAML
SIREET ADDRESS SIREETADDRISS
CiIY-SI-ZIP CIY-ST-21P
T 3 elele 1LE ] change [ Addution
NAME NAME
SIREET ADDRESS SIRLET ADDRE S5
CITy-SI-4p CITY-SI1-2IP
11. | heraby cerfy that tha i ation smm.ﬁllmg does not qualily for lho exemptions conlained in Seclion 119, Florida Stalutos. 1 further corlify that tha information
indicatod report is frue accurate and thal rjly signature shall have the same logal effact as if mada under oath; that | am a managing member or manager oi the
limited liabil pany of lrusige emppwerad 1o execute This report as required by Chaplog 608, Florida Slalutes, E‘ l_
] | éo 3
SIGNATURE: , > ¥+ I\ 26— ‘ﬂ‘ 12
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nq'nessutmvz Daykme Prcns +




