o FILED

* = 2007 LIMITED LIABILITY COMPANY  ,, Feb 26,2007 8:00 am
ANNUAL REPORT ~ ~~ ~ Secretary of State

DOCUMENT # L06000047281 02-02-2007 90032 018 ****50.00
1. Entity Nama
2343 CORAL WAY, LLC
Principal Place of Business Mailing Address
2721 SW. 27TH AVENUE 2721 SW. 27TH AVENUE
MIBMI, FL 33133 MIAMI, FL 33133
I TS| T B R A
Suite, Apt. #, ete. Suile, Apt. #, glc. 01122007  Chg-LLC CR2E083 (12/06)
City & Slate Cily & State 4. FE} Number Applied Foc
03’059140(? Not Appiicable
Zip Country Zip Country 5. Cenlicale of Status Desied [ ff,g?. '..Aidmt:jilhnnl
6. Name and Address of Cusrent Registered Agent 7. Hame and Add of New Registared Agent

Name
LYONS, MICHAEL D
1230 N\W. 7 STREET Streel Addrass (P.O. Box Number is Nol Actegiable)
MIAM!, FL 33125 L

o Cay FL TZ»p Coda
8. The above named enlity submits this slatemenl for the purpose of changing ils regisiered office or registered agent, or both, in the Siate of Figrida. | am tamiliar with, and accept
Ihe obligations ol regisierad agant.

SIGNATURE

Sipratws, lypaa o wm‘;wuvmwnumwluumm INDTE Ragrierad AQSn sprBirE Fetes BO o 81 /LMY DaAle

Filing Fee Ia $50.00 . -~ Make check payablo to

Due by May 1, 2007 Florida Dspartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IRLE MGRM e O pelete biLE O cCrange [} Asdition
RAE SIMON HERBERT L ) NAKE
SREET ADDRESS | 2721 S.W. 27TH AVENUE SIREET ADORESS.
cny-sr-ae MIAMI, FL 33133 Ciry-51-71¢
THE MGRM O deere nig [ Change [} Adeition
NAME SIMON, JEANNETTE NAME
STREET ADDAESS | 2721 S.W. 27TH AVENUE SIREET ADDRESS
City-S1-ap MIAMI, FL 33133 Cy.ST-19
TRE MGRM . O pepte TME L Change I Addition
ALK SIMON, MERTON MANE
SIREE) ADORESS | 2721 S.W. 27TH AVENUE SFAEET ADDRESS
CITY-ST-TiP MIAMI, FL 33133 oy-81-29
E : O petete i . [ Change [0 Additian
NAME HAME
STREET ADDRESS. STREET ADORESS
CiY - 1.9 oY-S1-7P
e [3 Desete HILE D Change ) Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CRY-ST- 2 . cy-st-ap
TMLE O Detee TNE [ Change 2 Addition
NAME KAME
STREET ACORESS , STAFEY ADORESS
s o City-§1-2F

11. | hereby certify that the informalion suppiie
indicated on this repon is trus and accurg
limited Kability company or the recepe

g 3oes not qualify lor the exemptions contsined in Chagpter 149, Florida Statutes. | iunther cerity thal tha information
& and that mp¥ signature shall hava the seme legat effect as if made under oalh: that | am a managing member or manager of the
gowpred to execute this raport as required by Chapier 608, Fioriga Statutas.

/ 2407 3 =324/ /)

R, ON AUTHORIZED REPAESENTATIVE Diarysimar Phares #

S'GNATU,,E.EW:.

| § p.TYDes BIONO MANADING MEMBER, MANAD

OR PRINTED Nask oF




