2007 LIMITED LIABILITY COMPANY May OE,I%O%]% 8:00 am

ANNUAL REPORT

1. Entity Name 05-04-2007 90316 043 ****50.00
1790 CORAL WAY, LLC
Principal Place of Business Mailing Address .
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD. bUU38IUY
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie Ae pLe.e 04092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
20~ 5E8FH2L3D % Not Applicable
Zi Count Zi Count i
P ouriry ® ountry 5. Certificate of Status Cesired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, CARLOS E ESQ.
2 ALHAMBRA PLAZA STE. 860 Sireel Address (P.C. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
naiute. lyped o pricied name of regisered agent and bile f applicatie. (NOTE Regisiered AQent signalute requseg when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TILE MGR O petete e [ Change  [T] Addision
NAME HERNANDEZ, HARVEY NAME
STREZT ADDRESS | 4535 PONCE DE LEON BLVD. _ STREET ADORESS
CITY-S7-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TTLE O Delele I1TLE [ Change  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY.ST-2IP
TITLE O pefere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
TITLE O pelere TILE [C] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF Cay-S1-7P
11. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Satutes, | further cexlily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited Latility company or the receiver or d 10 execute this report as required by Chapter 608, Florida Statules,
—
w07 (3017) J4o-0€/%
SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

A



