2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000116977

1. Entity Name
CORAL GULF Ill, LLC

Mailing Address

11890 S.W. 8TH STREET
SUITE 502
MIAMI, FL 33184 LS

Principal Place of Business

11890 S.W. 8TH STREET
SUITE 502
MIAMI, FL 33184 LS
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6. Name and Address of Current Registerad Agent
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8. The above named enlity submits this statemant for the purpose of changing its registered oHice or registered agent, or both, in the State of Florlda, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisierad agent and fitle il applicatis

(NOTE: Registarad Agent sigraturs required wnen reinstating)

DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
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11. | heraby centify that the information supplied witn this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further cerlify that the intormation
indicatéd on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am a managing member or manager of the
limited liability company or the recelver or trustee empowerad 1o exacuts 1nis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~~

BIGNATURE AND TY)I{OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




