2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FTI

DOCUMENT # L0O6000073985 “
1. Entity Name
CORAL GABLES - LA VALENCIA LLC cop et Ay [ a1 ns
Principal Place of Business Mailing Address - 7": . . n
9490 BENCHMARK LANE 9490 BENCHMARK LANE il
CINCINNATI, OH 45242 CINCINNATI, OH 45242
e e e R IERE ATt
Suite, Apt, #, etc. Suite, Apt. #, elc. 07252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number N | Applied For
N Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggquim'
6. Name and Addross of Current Registared Agont 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNERS SQUARE BLVD STE 101 Streat Address {P.Q. Box Number is Not Acceptanla)
TALLAHASSEE, FL 32301-2960
City FL | Zip Code

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

SIGNATURE
. typad o printed namea of reg stored agont and tiie .f applicable. (NOTE: Ragistarad Agent signature requirac whean rainstaling) DATE
Flling Fee is $50.00 Make check payable to
Due by ember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDHTIONS / CHANGES
TITLE MGR [ petete TILE [ Addition
NAME LANGHORNE, CARCLEE NAME
STREET ADDRESS { 9490 BENCHMARK LANE STREET ADDRESS
CiTY-ST-2P CINCINNATI, OH 45242 Ciy-S1-7P
TITLE O delete THLE L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-71P
TINLE £ vetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-ZiP UTY-S1-2I0
TINLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Detete TITLE [J Change  [J Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CTY-ST-ZP GITY-ST-29

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indickted on this report is true and accurate and that my signature shall have the same lega! effect as if made under nath, that t am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes, S ! 3 ] 7 q‘gg;/
sionature: ( Qelet_Tanolro Corvlee L-ang horne  T-3501 (ot
SIGNATURE AND TYPED OR PRINTED NAME chu:uma ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATME Data Dayhme Fhone #

\J




