2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000116977

1. Enility Name

CORAL GULF I}, LLC

Mailing Address

11890 S.W. 8TH STREET
SUITE 502

Principal Plece of Businass

11890 S.W. 8TH STREET
SUITE 502

FILED

Apr 23,2008 08:00 AV
Secretary of State

MIAMI, FL 33184 LS MIAMI, FL 33184 US
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6. Name and Address of Current Reglstered Agent ; yher
WALLBERG & RENZY, P.A, = L
10100 WEST SAMPLE ROAD Frilston ' el A R o e P
THIRD FLOOR o ks ry ’
CORAL SPRINGS, FL 33085 v . IN THIS SPA'C n i
PR 1“ D ‘: ; o 'ae'.'” , ‘: “ E'“.’ . ii',._
L '"‘:'}: "~~*"=.f Y i",:;Z'H,\fsa..i.J ) N

the obligations of registered agent,

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am famlllar with, and accept

SIGNATURE

Signature, lyped or printed name ol regisiered agent anct litle if appiicable

(NOTE. Reglstered Agent sigraturs required when reinstating)

DATE

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

9. ' MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME CANTENS, GASTON £

STREET ADDRESS | 1189 SW 8TH STREET, SUITE 502
CITY-ST-21P MIAMI, FL 33184

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S3-7IP
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SIGNATURE:

11. ! hareby cemry that the information supplied with this fiing does not qualily for the exernplions contained in Chapmr 119, Florida Stalutes | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsrad 1o execute this report as requirad by Chapter 608, Florida Statutes.

4 12-OF

BIGNATURE ANDWOR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayiima Phong #




