2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000086315 08:00 A
1. Entily Name
FEB Sq%ﬁgar of State
CORAL KEY CONVERSION, LLC
Principat Place of Businass Mating Address’
1666 KENNEDY CAUSEWAY, SUITE 505 1666 KENNEDY CAUSEWAY, SUITE 505
e T ”II"I“ I” ||’|’|H"||m ||m |lul Il"l ‘I"l |”|| ”m "Il’ I”m m ﬂl’
2, Principal Place of Business - No P.O. Box 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt # elc 1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numoer Applied For
. 20-3460536 No: Applicatie
an Couniry Zip Courtry 5. Cerufcate of Staws Desired g $5.00 Adsitioral
Fee Required
6. Name and Addreas of Current Registered Agant 7. Nama and Address of New Registered Agent
Name ‘
y&%%ﬂ%%%ﬁ ?S&Eﬁ] Strest Address (P.O. Box Number is Not Accepiaote)
150 WEST FLAGLER STREET
MIAMI FL 33130
City FL Zip Code
B. The anove named entity submits this statermen: for the purpose of changing its registered office or regictered agent. ar both, in the State of Florida, | am familiar with, ang accept
the obligatiors of registered agent.
SIGNATURE
Sagrnbord, vpld o orncd name of (g siesdd apart 83 § U sipiiacia INDTE: Rz pgtorest 4ol 5 ¢ alure roeaneel Anisn rens:ning) LATE
9. MANAGING MEMBERSJ’MANAGQRé — ADDITIONS ! CHANGES
TLE ~ |MGRM [ psiete TTiF O change [ Addition
NARE SALAND, ROBERT NAME
STREET ADDRESS | 1666 KENNEDY CAUSEWAY, SUITE 505 STREET ADDRESS
Cry-ST-2P INORTH BAY VILLAGE FL 33141 fIry-5i-2P Lononnognt t4
" MGAM D oves - (425 /02-20074-028) Fer, 7] asdicn
NAME ROJO, FRANCISCO c NAME
STREET ADORESS 1666 KENNEDY CAUSEWAY, SUITE 505 STREET ADDRESS
GITY-SF- 1P NORTH BAY VILLAGE FL 33141 CrY-g7-2:p .
Ttk 1 Delete Titk O cange [ Aadaon
RAME NAME
STREET ADDRESS : STRLET ALGRERS
CHTY-5T-2ZIP CITY-8i-ZP
TITLE O Datete L [JChange [ Adaiticn
NARE NAME
STALE] ADDRESS SIREET AUDEESS
GHY-81-2IP . CiTy-31-2P
TITLE 3 patete TITLE [ Change [} Adeition
NAME NAME
STAEET ADDAESS STHEET ADDRESS
CITy-SI-2Ip CITY-5T-2iP
I
TMLE 3 Delete TTE [J Change [ Additon
NAME NAME
STAEET ADDAESS . . STREET ADDRESS
CiTY-ST-ZIP (_._‘___\ CITy-ST-2iF
1. | hereby cerlity that information supplied Wth this filing does not guality for the exernphons comained in Section 119, Florida Statutes. | turther certily 1hat the infsrmation
incicated on iR frue and accurate gnd that my signalure shall nave the same legal effect as if made under oath: that | am a managing remter ar manager of the
limitad liability receiver o rysles empowered 1o execute this report as raquired by Chapter 808, Florida Sialules.
SIGNATURE:  Feasczs Copn Lll rD/ K 200838942
SIGNATURE AND TWRED OR PRINTED NABE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 | W‘ ‘l}ﬂ‘r‘ ey




