FILED
2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1.07000040626 HED 05-27-2008 90373 018 ***138.75

1. Entity Name

COAST CORAL INVESTMENTS, LLC.

Principal Place of Business Mailing Address 5 0 005 9 8 3
1528 SEVILLA AVENUE 1528 SEVILLA AVENUE :
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134  US
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 01172008  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
A0-9996945 2 Not Applicabie
i Zi C N iti
Zip Couniry ip cuniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name .
GARCIA, JOSE M JR. .
1528 SEVILLA AVENUE Street Address (P.0Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
- City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed,or printed name: of regisiered agent and titte if applicable {NQTE: Registered Agent signaturs roguires when reinstating) DATE
FILE NOWIIl FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . = MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR . O elete TITLE O Crange 7 Addition
HAME GARCIA, JOSE M JR. NAME
STREETADDRESS | 1528 SEVILLA AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTLE [ Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ pelete TE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. i hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is rué and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tr e empowered (o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y7 44/,%4 £
SIGNATURE Ry MANAGER, OR AUTHORIZED REPRESENTATIVE /7 pad Daytime Prona &




