FILE NOW: Feeafter May 1,willbe $5§,B_.7§

DIVISION OF CORPORATIONS

g i
LIMITED LIABILITY COMPANY SR  FLORIDADEPARTMEANT OF STATE F ‘ ‘ ﬁ @
., ANNUALTEPORT "Soorott of Shgo.

g7FEB 20 P13 W

CORAL COVE, L.C.
11767 S DIXIE HWY
SUITE 106

MIAMI FL 33156

FILING FEE T
'$203.75_|_Wiake Chock Payable To: FLORIDA DEPARTMENT OF STATE _ SECRETARY OF S4Rign
rLmitsa Lobing Comeany  DOCUMENT #1,94000000664 TALLAHASSHE

1a. Principal Place of Business Address

11767 S DIXIE HWY
SUITE 106
MIAMI FL 33156

¥ above mailing address is incorrect in any way, line thro

h Incorrect Informatlon and enter corraction in Blook 2a.

2. Principal Piace of Business 28, Malling Address . Date Organized or Guaimied | 3a. Staie of Formalion
Suite, Apl. ¥, atc. Suite, Apl. #, elc. 12 / 0 5 / 1 9 9 4 FL
4. FEt Number D A
pplied For
Cily & Stata City & State 65-0598526 E] Not Applicable
, Date of Last Report X i
75 Sounty 5 oy 6. Date of Last Repo 6. Cortificate of Status DeslrEi:l
04/29/1996
F. Name and Address of Current Registered Agent 8. Neme and Address of New Regisierad Agent
Name ‘

SKINNER, TRACEY A
4675 PONCE DE LEON BLVD SUITE 305
MIAMI FL 3314¢

Strael Address (P.0. Box Number is Not Acceptable)

Sulle, Apt. #, etc.

City 7ip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florlda Statutes, the above-named fimited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, intha State of Fiorida. Such change was authorized by affirmetive vote ot & majority of the members. | heraby accep! the appointiment
as registered agont, and accept the obligations.

SIGNATURE DATE
tRegsterad Agant Accapling Appanimentl  {NHOTE RAsgistared Agen) signalera tequired whan Jeingtating} ,
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM |CAMPANO, GASTON 11767 S DIXIE HWY SUITE 10 MIAMI FL
MEM |CAMPANC, LISA 11767 S DIXIE HWY SUITE 10 MIAMI FL
MEM |HERNANDEZ, EDMUNDO 11767 5 DIXIE HWY SUITE 1C MIAMI FL
MEM |GARCIA-HERNANDEZ, LORI [L1.767 S DIXIE 'HWY SUITE 10 MIAMI FL

SDPUQEUB'QBSS —3
~02/21/97--01076--003

. WRRR203. 75 E\;{'ﬁm. 75

11, | do haraby cenily that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3) {1}, Florida Sialtes. Hurther cerlify (hat the Information
indicated on this annual repent Is true and accurate and that my signature shgifhave the same legal effect as f mede under oath; that | am a managing member of manager of the

stes empowated to exgoute eport as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oren an
/. EDMULDO HeniavDed- 217 g
¢

e

limitad liability company or the recaiver o
attachment with an address, j
SIGNATURE:. <

s;aﬁ'n

iy
TUREANTYPAD OR PR JGNING MANAGING MEMBER OR MANAGER, . / \ B

INHSE10 R{12-96)



