el

FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AN

DOCUMENT # L07000055966 Secretary of State
1. Entity Nama
CORAL COVE PLAZA LLC
Principal Placa of Business Mailing Aadress
6657 LAKE WORTH ROAD 6651 LAKE WORTH ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
Suite, Apt. #, atc. Suils, Apt. #, alc.
uite, Apl uils, Apt. #, alc 04212008  Chg-LLC CR2E083 {12/06)
City & State City & Stata 4. FEI Number Appliad For
Not Applicable
2Zi bl
P Country ® Couniry 5. Cenilicate of Status Desired (] $5.00 Adaitonai
Fee Required
6. Name and Address of Current Registarsd Agent 7. Nama andg Address of New Reglsterad Agent
Name
GUPTA, RAM P _
6651 LAKE WORTH ROAD Strest Address (P.O. Box Number is Not Acceptable}
LAKE WORTH, FL 33467
City FL l Zip Coda
8. The above named entity submils this stalement for tha purpose of changing its registered office or registered agent, or hoth, In tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralure. typed or printed name of registared agent and !tle i appiicabla (NOTE Registared Agent signature required when reinstanng) PATE
FtLE NOW!I! FEE IS $1 38.7;‘5 Make check payable to
After May 1, 2008 Fee will be $538.75 i Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O paiele TITLE [Jcrange ] Addition
NAME GUPTA, RAMP NAME
STREETADDRESS | 6651 LAKE WORTH ROAD STREET ADDRESS
CITY-57-2IP LAKE WORTH, FL 33487 CITY-ST-2IP
TLE [ Detets TIE
NAME NAME . e
STREET ADDRESS STREET ADDRESS (SRS
CITY-ST-7P CITY-S7-2ZP
TILE O oelets TIme [0 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 219 CITY-ST-2P
TLE 1 Delete TILE [ change [} Addibon
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TNLE O Detete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2if CIrY-S1-2IP
TTLE O pelete TILE [ Change ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-219 CITy-ST-ZP
11. 1 heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Ficrida Siatutes. | further cartify that the information
indicated on this report is true and accurate and that rny s.gnalure sha hawe e sarne legal effecl as if made under oalby; that | gm a managing member or manager of the
limitad liability company or the recaivar or trusias pa by Chapter 608, Florida Statuteg!
SIGNATURE: Lo SHlYITIS 3
siaNATURE ANCYrEoBR FRINTED NANE OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 e Daytme Phone &




