2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000032469

1. Entity Name

2212 CORALWAY LLC

Principal Piace of Business

2000 5 DIXIE HYY
100
MIAMI, FL 33133

Mailing Address
2000 S DIXIE HWY

100
MIAMI, FL 33133

2. Principsl Place of Business - No P.Q Box # 3. Mziling Address

Suite, Apl_ #. etc. Suite, Apt. #, etc.

FILED
Apr 02,2007 8:00 am
ecretary of State

03-19-2007 90466 035 ****50.00

i

JUTR L

03152007  Chg-LLC CR2E083 {12/06)
City & Siate City & State 4. FEI Number Applied For
20 -45% ‘J\‘SSOI Not Applicanle
Zip Counry Zip Couniry 5. Certificale of Stalus Desrad rl geselggqmglonm

6. Name and Address of Current Regisiered Agenl

7. Name and Address of New Reglsterad Agent

ABBASSI, RAY
2000 S DIXIE HWY
SUITE 100

MIAM!, FL 33133

0

v peAsst, Fhickuef

Suveet Address (P.0. Box Numbj is Not Agcepiabile) !
ot £

e’

+H

City

FL | 2% 2

8. The above named entily submitp thig stateriie
the ooligations of regisiered 1

SIGNATURE t
Sepranu

ihe purpose of changing its reqistered ollice o regisiereo agent. or bolh. n the Stale of Florida. 1 am familiat with, and accept

2 .l’)—w?_7

8. yDad o promsg

INOTE: Raprap/ &) AQEN S:0NEN & Nty 80 wheh rewwLisng}

Filing Fee is $50.0
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. N ADDITIONS /CHANGES

nE MGR B Delere e [ 4 Ol crange DY Addition
e ABBASS!, RAY MAME A Acsx | 1<adny

STREET ADDRSSS | 2000 5 DIXIE HWY SUITE 100 SREETADIRESS | ZOO0 G- O GA-E Wty Sokre oo

omv-ste | MIAMI FL 33133 cvst-2 | efrems, PO, 221272

WTLE MGR O osteie TILE 3 Change [T Aactition
NAME GOLKAR, REZA NAME

STREET ADDRESS | 1843 BRICKELL AVE #705 SIAELT ADDRESS

LY. S1. 2P MIAMI, FL 33129 Gty 51 2P

ILE MGR O delete HILE O change [ Addition
NAME ABBASSI, ABDt RAME

STREET AQDRESS | 2000 S DIXIE HWY SUITE 100 SIREET ADDRESS

CITYS1- 2P MIAMI, FL 33133 Ciy-S1. 8P

TMLE O deter 1ITLE O change [ Adoion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1. 1P CITy-5T- 2P

e 0 Desete TiLE [J Crange [ adasition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY =St 2P Cify.§1. e

TiRLE [ otte:= L I change (O acdition
NAME NAME

STREET ADDAESS SIREET ADDRESS

[FVE . Y- S1-2p

11. 1 heraby certify thal 1he intormation supphied with this filing does not qualily for 1he exemptions contained in Chapter 119, Florica Stawutes. | further centity (nat the information
ccurate and that my signature shall have the same legal sliect as il made under oath: that | am a managing member ofr manager ol the
@e LINDOWETad 10 exacute this report as required by Chaplar 608, Fiorida Siatules.

ingdicated on 1his repor! 18 frye and
limited liability company of the recg

/I
SIGNATURE: C :

SOMATURE AND TYPED OR

ar o ir

g

D-IPASIE OF

05555 TS

ER, MANAGER, DR AUTHORIZED REPREBENTATIVE

3187

Dayure Prone s




