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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY A% e v, FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT e ™ FILED
1998 DIVISION OF CORPORATIONS
FILING FEE | Annua) Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY UF STATE

1a. Principal Place of Business Address

CORAL TRAIL VENTURE, L.C,

307 5. 21S8ST AVE,. 307 §. 21ST AVE.
HOLLYWCOD FL 33020 HOLLYWOOD FL 33020
2 Filncipal Flace of BUSINGss Za, Maing Adrass 3. Date Qrganized or Quallied | 3a. Slate of Formation
[ B0fe, Apt. ¥, elc. Suite, Apt. %, eic. 08/19/1 997 FL
4. FEI Number D Applied For
Tty & Staie City & State é 5 D"’ q Of L‘f l ” [ wot Appiicabie
-5 o i Comy . Date of Last Report 6. Certificata of Status Desireg
S8.7% Addhihonal Fee Hequined
7. Name and Address of Current Registered Agent 8. Name and Addrees of New Ragistered Agent/Office
Nama
KORN, GARY A
20803 BISCAYNE BRLVD. , STE, 200 Streal Address (P.O. Box Number Is Not Acceplable)
AVENTURA FL 33180 SO0 2 S 0SS 25— [
Site, ApL ¥, ot ~0A7 30 I --TT 0BT -TI0T
Rk D0 P kil 75
City Zip Code

FL

9. Pursuan! 1o tho provisions of Seclions 608.416 and 608.508, Florida Stalutes, the above-named limitad liability company submits this statement for the purpose of changing
its registered oflice or registerad agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment
&6 registerad agent, and accept the obligations,

SIGNATURE DATE
{Aogistorad Agenl Accepling Appoiriment)  (NOTE Repslered Agent signafure raquired when reinslating)
10, Title Managing Members/Managears Busingss Street Address City, State and Zip Code
MGR | BIRDMAN, HARVEY 307 S§. 218T AVE. HOLLYWOOD FL 32030
MGR | HIRSCH, HERBERT 307 S. 21ST AVE. HOLLYWOOD FL 230D(]

MGR|BRM(MAN DiaNe  [307 S. 21T AVE. Hotywood FL 230
mMoLlBIRAMWIAN ) LOuUIS 2p7 5. 2|ST AVE. Horlyweod FL 3330

11. Ido heraby certily that the information zju lied with this filing dees not qualify for the sxemption stated in Section 119.07(3) (i}, Flerida Statutes. Ifurther cerlify that the infarmation
indicated on this annual report is true and rate and that my signature shall hava the sama lagal eflect as if made under cath; thal | am a managing membar or manager of the
limhted liability company or the receiver or illiee empowered to exacuie this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE:

Lows BIRbdman }atﬂ"i% Q-4 272 L0 7O

BIGNJ\HIHE':mE) IYPTL OR PIINYE D WAME OF SIGNING MANAGING MENMBE R O MANAGER Dam Dyairree: Fwwn #




