FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 14,2008 08:00 AM
DOCUMENT # L06000120151 Secretary of State

1. Entity Name

CORAL TERRACE PROPERTIES, LLC

Principal Place of Business Mailing Address
9375 PARK DRIVE 9375 PARK DRIVE
SUITE1 SUITE 1

MIAMI SHORES, FL 33138 MiAMI SHORES, FL 33138

ORISR RN

01042008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-8119824 Not Applicable
” . $5.00 aAdgditional
8. Certificate of Status Desired M| Feo Required

rhyE e

8. Nama and Addren of Currenl Rnglslered Agent

L

SMUKLER, FORTUNA
9375 PARK DRIVE

SUITE 1 1
MIAMI SHORES, FL 33138 PAC.E L

8. The abova named entity submits this statement for the purpose of changing its reglstered office or registerad agem or both in the State of FIorIda I am famlllar with, and accept
the obligations of registered agent.

SIGNATURE

Siqnanuse, [yped of priniad neme of Jegistared Qe and La If applicabls. {NCTE: Registirad Agent slgnaturs seguins when rensialing) DATE

: LINONNT3I358
Aftor May | 2008 Fen wil ba $638.75 [1¢15/08-B0056-025 138,75

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME BICHACH!, ISRAEL

STREET ADDRESS | 9375 PARK DRIVE, SUITE 1
CITY-ST- 2P MIAMI SHORES, FL 33138

TME MGR

NAME SMUKLER, FORTUNA
STREET ADDRESS | 8375 PARK DRIVE, SUITE 1
CITY-ST-2IP MIAMI SHORES, FL 33138

TILE

NAME

STREET ADDRESS
CImy-ST-ZIP

TNE

NAME

STREET ADDAESS
CITY-57-2IP

TINE

NAME

STAEET ADDRESS
CITY-ST-2ZP

THLE
NAME
STREET ADDRESS

COTY-ST-20 RIS CopEhe T e T T

11. | hereby certity that the information supplied with this filing does not qualify for the axamptions contained in Chapler 119, Flonda Statutes, | further certify that the |n|ormalnon
indicated on this report is frue and accurale and that my signature shall have the same legal effect a5 If made under oalh; that | am a managing member or menager of the
{imited liability company or the receiver or trusiee empow! to execute ghis report as required by Chapter 608, Flovida Statutes.

et oSt
SIGNATURE: O

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0(08@8 2051595404



