FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT 3 ) Pt
DOCUMENT # L06000047286 ecretary or state
01-23-2008 90021 006 ***138.75

1. Entity Name

3340 CORAL WAY, LLC

Principal Place of Business Mailing Address
2721 SW. 27TH AVENUE 2721 SW. 27TH AVENUE

MIAMI, FL 33133 MIAMI, FL 33133 50003171

Suite, Apt. #. elc. Suite, Apt. #, etc.

uite. ApL 1. ete e, AL g 01162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For

03-0591500 Not Applicable

Zi i Count m

® Country Zp ountry 5. Certificale of Status Desired O $5.00 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent

Name

LYONS, MICHAEL D

1230 N\W. 7TH STREET Street Address (P.C. Box Number is Not Accepiable)
MIAMI, FL 33125

City F LT 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, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed & prinled name of ragisterad agent and tils il applicable. (NOTE: Registerad AQan signature 18quitad when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to.
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
' : P H -;"
9. 5 MAMNAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e MGRM O Delete TILE M2 [ Change ﬂ.}\ddniun
NAVE SIMON, HERBERT L NavE SIMON zé-A/’v.—:-TH ﬂ-L :
STREET ADDRESS | 2721 S.W. 27TH AVENUE STREET AbDRESS | 2277 27 S w27 <
CITY-ST-2IP MIAMI, FL. 33133 CiTy-st-21p N{A’M{ Fe 3323
TITLE MGRM ] Dekere TMLE T [ Change [ Addilien
NAME SIMON, JEANETTE NAME
STREET ADDRESS | 2721 S.W. 27TH AVENUE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33133 CITY-51-26
TITLE MGRM meme TITLE [ Change [ Addition
NAME SIMON, MERTON NAME
STREET ADDRESS | 2721 S.W. 27TH AVENLIE STREET ADDRESS
ciy-st1-7IP MIAMI, FL 33133 CITY-§1-2IP
TNE 3 oelete TILE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-21P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§1-21p
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2ZP

11. | hereby cerlity that the informatig lied with this filigf) does not qualify for the exemplions comtained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this repoft is true, afd accur}te and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or thé receivaf of Irustee emgowesed to execute this report as required by Chapter 808, Floricla Statutes.

SIGNATURE; __. / ' aim/a,MLVmb {7 -2§ 3057 32///00

SIGNATURE AND\JYPED-GR PRINTED HANE fr IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

N




