_ - FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000002887 Secretary of State
1. Entity Name 03-07-2008 90224 003 ***138.75
CORO PROPERTIES, LLC
Principal Place of Business Mailing Address
(/0 7000 W. PALMETTO PARK ROAD (/0 7000 W. PALMETTO PARK ROAD
SUITE 310 SUITE 310
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE} Numbper Applied For
20-4462326 Not Applicable
Zip Country Zip Country " . $5.00 additional
. 5. Certificate of Status Desired a Fos Requirad
- 6. Name and Address of Current Registersd Agent 7. Name and Add of New Regl d Agent — .. - ~
Name
MORRIS, STUART R ESQ.
7000 W. PALMETTO PARK ROAD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 310
BOCA RATON, FL 33433
City FL I Zip Code
8. The above named antity subrrits this statement for the purpose of changing its registared office or registerad agent, or both, in tha State of Florida. | am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE —
Signatwe, lypad or pinted nams of regietarsd agent and tite il applicable. {NOTE: Registerac Agent signature required when renziating} DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 . Florida Departmeant of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TILE MGR [ Delets TILE Jchange [ Addition
NAME ROTH, HELEN C NAME
STREET ADDRESS | 274 N.W. 38 WAY STREEF ADDRESS
CITY-$7- 2P DEERFIELD BEACH, FL 33442 CIry-S1-2p i
TME MGR 152 Defete E MGR, _ [BChnge [ Addition
HAME - COLLIU, JOANNNA E HAME Colliw, JoAMNFE L
STREET ADDRESS | 1620 N.W. 48 CT. STREET ADORESS [ f&a 2.0 N.w. HY Cou BT
CT-ST-2P | POMPANO BEACH, FL 33084 o520 |Ppmpartd Bearl £t 33064
e O peete me ' O ctange ([ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-ZP CITY-57-2P
TILE O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T- 2P
TME O Delete LE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST-2IP
TME [ Delete TALE {Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-8T-2P GiTY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e L
SIONATURE ASD TYPED OR PRINTED NAME OF SICHING MANAGING MEMBER, , OR AUTH Daytime Phona #




