2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000120151

1. Entity Name

CORAL TERRACE PROPERTIES, LLC

Principal Place of Business

'9375 PARK DRIVE
SUITE1
MIAM? SHORES, FL 33138

Mailing Address

9375 PARK DRIVE
SUITE

MIAMI SHORES, FL 33138

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

FILED

Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90197 024 ****55.00

O AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numhe Applied For
: $ I q 8&‘“{ Mot Applicable
roap Country Zip Country 5. Cerlificate of Status Desired X ?g'ggq“;dr:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent -
Narrie
‘SMUKLER, FORTUNA : ,
3375 PARK DRIVE Street Address (P.0. Box Nurmber is Not Acceptable)
SUITE 1
VIAMI SHORES, FL 33138
City FL Zip Code

. 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.

3IGNATURE
Signamwra, typed or printed name of regisiered agent and titke i applicable. (NOTE: Registered Agant signalure fequired when reinsialing) DATE
. um:. -Filing Fee is $50.00 - — - — — Make-check-payable-to——— ——— —
Due by May 1, 2007 Florida Department of State
5 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGR O pelete TOLE [ Change [ Addition
WAME BICHACH;, ISRAEL NAME
STREET ADDRESS | 9375 PARK DRIVE, SUITE 1 STREET ADDRESS
ay-s1-2p - | MIAMI SHORES, FL 33138 CITY-§7-2P ]
JTLE MGR O pelete TITLE O Change [ Addition
LAME SMUKLER, FORTUNA NAME o
STREET ADDRESS | 9375 PARK DRIVE, SUITE 1 STREET ADDRESS
Y-S1-2P MIAMI SHORES, FL 33138 CITY-5T-29
NTLE [ Detete TITLE {1 Change [ Aadition
IAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-2P CITY-ST-2IP
fNE [ pelete TILE Ol change [ Addition
TAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-20P CITY-ST-2IP
TITLE O belete TIME [J Change [ Addition
LAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-20P CITY-S1-7P ‘
fITLE O Delete TITLE [ Change {7 Andition
WAME HAME
STREET ADDRESS STREET ADDRESS
ImY-$T-2P Cry-ST-2P )

i1. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptioris contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

s.GNATURE%ng & ol fortuna o Rler 09-12-07 305159

TYPED Ot PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE

Dnyuml’mm!S(__{




