b FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 14, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000086312

1. Entity Name
CORAL KEY INVESTORS, LLC

Principal Place of Business Mailing Address - 4
1666 KENNEDY CAUSEWAY, SUITE 505 1666 KENNEDY CAUSEWAY, SUITE 505
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141

IR

04082008 No Chg-LLC CRR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE YR ronioiTa
20-3460501 Net Applicable

$5.00 additional
Fea Required

5. Certificate of Stalus Desired ﬁ.

€. Name and Address of Curront Registered Agent

MCDONOUGH, BRIAN J | Do NOT WR'TE

2200 MUSEUM TOWER

160 WEST FLAGLER STREET
MIAMI, FL 33130 IN THIS SPACE

8. The above named anlity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
Ihe obligations of ragistered agent. . .

SIGNATLUIRE

Signalura. typed or printed name of registerad agent and utle il apphcable {NOTE. Requsterad Agent signature required whan reinsialing) DATE

FILE NOW!!I FEE IS $138.75
- After May 1, 2008 Feo will he $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME CORAL KEY CONVERSION, LLC
STREET ADDRESS | 1666 KENNEDY CAUSEWAY, SUITE 505 -
Ciry-§1-2P NORTH BAY VILLAGE, FL 33141 ) . GO0 E'

)D.(

nd/s2 'J"' mmm
TME

NAME .
STREET ADDRESS :
GITY-ST-ZIP

TIILE
NAME

e " DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

FITLE

NAME

STREET ADDRESS
CITy.ST-2IP

IMLE
. NAME
STREET ADDRESS

CITY-ST-2P ’ D

Secretary of State

11. | hareby cerliiyailgl he information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further cartity thal the information
indicated on this re Topascurate and thiit my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of tha
Limitad liability compgp Brecelveq trustes gnpowered to execulé this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: \ Preal ez ©OD q} !D,ofs o3k

2

BIGNATURE AND TYPEC OR PRINTED NAME OF IIGMNO MANAGING MEMBER, OR AUTHORIZED REPRESENTA‘I{VE Daytrne Phone #

GXT.T

03



