2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} -

DOCUMENT # L068000068610

1. Enlity Namg
CORAL RIVER VENTURES, LLC

Principal Place of Buginoss

1491 NW. 116TH AVENUE
PLANTATION FL 33323-2334

Mailing Address

1491 N.W. 116TH AVENUE
PLANTATION FL 33323-2334

2. Principal Place ol Businecss - No P.O. Box #

3. Mailing Address

Suile, ApL #, olc.

Suile, Apl. #, otc,

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

02-28-2007 90153 023 ****55.00

EA 00 O O R

1st MOORE CR2E082 (10/06)
Cily & Stato City & Stato 4. FE| Numbes Applied For
L/S."‘ (% Sgs’q V_i Not Applicable
2p Couniry ap Couniry 5. Corliicalc of Slalus Desiod [ gi-gg:m“ma‘
5. Name and Address of Current Registered Agent 7. Name and Address ol Naw Registerad Agent _
Name

SMITH, CAROL A — :

1491 N.W. 116TH AVENUE Strect Address (P.O. Box Numbar is Nol Accaplablc)

PLANTATION FL 33323-2334

x City Zip Codo

FL

8. The above named enlity submits this staierment for the purposo ol changing ils sogistered olfice or regislered agenl, of both, in the Siate of Florida. 1 am lamiliar with, and accepl

Lha obligations of ragisicrod agent.

SIGNATURE
SONAIAT, M 0 01 dled Ty £ aped ord L b INOTE Forrpuauind Agend sy w U nixet wisn ‘dmsialig) DATF
FILE NOW!!I FEE IS $50.00
Make Check Payabie to Florida Departmant of State
Due By May 1, 2007
5, MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
i MGR O Detnde ni [OChame [ Addition
HAM SMITE. JAMES T RAM
S ADONSS | 1491 NOW, 116TH AVENUE ST | ADDA 55
ov-st Ik ) PLANTATION FL 33323-2334 Y 81 2P
mify MGR O peloie 1] [ Change  [J Addition
L] SMITH, CAROL A NAME
SHUFTADDASS | 1491 N.W. 116TH AVENUE SINED E ADDRESS
CIn S0P | PLANTATION FL 33323-2334 I L B o
wi [ Delste e [ Change ] Adeitinn
LR NAMI
K1E T ADIBESS Sl 1 ADDR 8%
IHI LYY IR
nn J baloe 1 [ cChange (] Adettion
ANt NAMY
S 1} ADDN 58 SIHEL T AR S5
CHY S1.2P Y SI e
1] [ ootote ni O Change [ Anditinn
Rawi AW
ST ADDY 58 BILTEREN:L LN
Y 81 v CIY &1 AP
nnt T petaa B Ocnange [ Addion
NAME, NAMI
STREET ADORESS S0 E T ADDRE S5
Ciy-sT-4p Sk

11. [ hereby cartity thal the information supplicd with this (ling does nat qualify far the cxampiions contained in Section 119, Florida Siatues, ! uither ceortily that the information
indicatcd on this report is lrye and accurate and that my signalure shall have the samo logai elfect as if made undor calh: that | am a managing mamber or manhagor of tho

limited liability company or tha receiver or rusioc empowerad lo exocuto this report as required by Chapler 608, Florida Statules.

SIGNATURE:

BIGNAT URE AND TYPED OR PRINFED NAME OF SIGHING MAN,

-

MEMBER, . OR AUTHORIZED AEPRESENTATVE

axy -
es7—
2-/9—0
Dt Payume Phorg




