2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L 06000018653

1. Enlity Name

CORAL CLIFFS, LLC

Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90167 014 ****50.00

Principal Place of Business
3040 NE 190 STREET #315

Mailing Address

3040 NE 190 STREET #315

DUMAS, CHLOE
3040 NE 190 STREET #315
AVENTURA FL 33180

AVENTURA FL 33180 AVENTURA FL 33180
Principal Plagg of iness - No P.O. Box # 3. Mailing Addrass . W 0 _,b_
%ﬁm&@ 56 ez 3/245.\&:: SW 096-“‘ lor pux
sute, Aﬁ-‘”- E‘[‘i <X G #ete. G 15t mooRe CR2E083 (10/06)
/Cily & Siale f(i!y(&tgalc 4. FEI Number R i Applied For
. m , D ( [/‘Jﬂl ;;(ZM.{ ’:) — L\»3 } 86 3 \ Nol Applicable
Zp ';\ =ouriry ‘ ry 5. Certificate of Slalus Desired O $5.00 additional
223 | HowdA 32512 | "Houdn 1° Foe Requred
6. Name and Address of Current Registered Age?\t 7. Name and Address of New Registered Agent
Name

Slreel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the abligalions of registered agent.

8. The above named enlity submils this slalement for the purpose of changing its regislered office or regisiered agent, or beth, in the Stale of Florida. T am lamiliar with, and accept

Due By May 1, 2007

SIGNATURE
Signature, typed of printed navne of registered ngent and tile 4 applicably, {NOTE: Reystered Agent siynature required whian renstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

mr MGRM 7 Delete 1t ] Change ] Addilion
NAMI. DUMAS, CHLOE NAME

SHUCTADDRESS | 3040 NE 150 STREET #315 SIRELT ADDRESS

CITY- SI- 2P AVENTURA FL 353180 CITY-51- /1P

i [ peleie IMTLE [ Change  [] Addition
NAMI' NAME

SIREI') ADDRESS SIREET ADINESS

GHY-51-2IF CITY-5T1-71P

Tt O pelele [T O change  [] Addilion
AR NAKF

SIREE T ADDRESS SIREE] ADDRESS

ClIY-$1-2IP CITY-SI- /1P

. O pelete 1 O change [ Addition
NAMI MAME

SIRHE [ ADDRESS STRECT ADDRE S8

CHY-SI- 2P CIY-S1-71P

i [J Detste TILE [ Change  [T] Addition
NAMI NAME

SIRELT ADDRESS SIREET ADDIYSS

CITY-$I-2IP CITY-S81- /P

Tt ] Delete 1w O Change ] Addition
NAME NAME

ST ADDRESS STRELT ADDRE $%

CIY-$1-2IP Iy -81- 2P

indicaled on this report is true and accura

limited liability company or the receiver g/l empowal

y:

7

SIGNATURE:

s

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Seclion 119, Florida Statules. | lurther certify that the information
that my signature shall have the same logal effect as if made undor cath; thal | am a managing member or manager of the
Ed to execute this report as required by Chapler 608, Florida Slatutes,

o

SIGNATURE AND TYPE

F SIGNING MANATNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

[N Dale!o"} aytre :']nc: -S? l“cjjg

3



