2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000047281

FILED

Jan 23, 2008 8:00 am

Secretary of State

01-23-2008 90021 005 ***138.75

1. Entity Name
2343 CORAL WAY, LLC

Principal Place of Business

2721 SW. 27TH AVENUE
MIAMI, FL 33133

Mailing Address

2721 SW. 27TH AVENUE
MIAMI, FL 33133

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

glUvIL(&

N

01162008 Chg-LLC CR2E(083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0581498 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificale of Status Dasired d Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYONS, MICHAEL D
1230 NW. 7 STREET
MIAML, FL 33125

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

City

FL } Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registsred agent and titie if applicable

{NOTE: Registered Agenl signature requirad when reinstating)

DATE

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

k]

3

Make check p )
Florida Departmesit of State

ayable t

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TLE MGRM - ] Delele e H%A‘f , [ Change /ﬂfqnumun
NAME SIMON, HERBERT L NAVE S/Mop, 14—{!/! Y ETH C’L{

STREET ADDRESS | 2721 S.W. 27TH AVENUE sreTanoness | =7 2 S L7 AV

CIY-ST-2ZP MIAMI; FL 33133 CITY-ST-2F AiAL £ 324133

TITLE MGRM [J Delete T1LE ' [J Change [ Addition
NAME SIMON, JEANNETTE NAME

STREET ADDRESS | 2721 S W. 27TH AVENUE STREET ADDRESS

CITY-57-7P MIAMI, FL 33133 CITY-ST-2F

T7LE MGRM ‘?Deleie WLE [J change  {J Addition
HAME SIMON, MERTON . NAME

STAEET ADDRESS | 2721 S.W. 27TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33133 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [2J Addition
NAME NAME

STAEET ADDRESS STREET ADDACSS

CITY-5T-ZIP CITY-ST-21P

TinE 1 elete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IF

TITLE 3 Delete g { Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2F

11. | hereby certify that the informauon’suppl' d with this,ﬁling‘ does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report is trug and acciate and thay'my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the reger

SIGNATURE:

or trustee eghpo)

ered to execuie this repornt as required by Chapter 608, Florida Statutes.

Threwcia L LS

/4704

20832 Y 1100

SIGMATURE AND TYPED OR PRINTED Nlllg‘ QF

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylima Phong ¥




