FILED
2095 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000001802 05-03-2005 90025 048 ****50,00

1. Entity Name

CORAL COLONY ASSOCIATES, LLC

Principal Place of Business Mailing Address
11000 N.W. 92ND TERRACE 11000 N.W. 92ND TERRACE
MIAMI, FL 33178 MIAMI, FL 33178
,r/fgr &7. 2{/0 foaser &
Suue. Apt 4, ete. Suite, Apt. #, e1C. 02012005 Chg-LLC CR2EQB3 (10/03)
Cit ity & State 4. FEI Number Applied For
W/a /Z 6}%/%7 4 ﬁ 65_0661 031 Not Applicable
Zi Country zZip Country " . $5.00 Adghionat
b?/ 7/ @ 4 m, ?? / (/@ Zm—* 5. Certificate of Status Desired ] Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Nama
FIELDSTCNE, RONALD R -
201 ALHAMBRA CIRCLE, SUITE 601 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.
SIGNATURE
Signature, typed o printed neme of registered agent and Lite if appiicebls. (NSTE: Aegistored Agent signature required whan reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O petete TME Vo274 k- )| Channe &4 Addition
A CABRERIZO, TOMA AME Fie kHsrone /e rrm ot
STREET ADDFESS | 11000 N.W. 92ND TERRACE SRETAORESS | _Dyy0 AP S S o2 B2 5 C’/.QC/.{’ 2 o/
cmy-st-20 | MIAMY, FL 33178 oTY-ST-7IP P22, . DBIDY
TMe [ Delete THE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TImE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TP
Tme O pelete Tme Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-S1- 7P CITY-57- 2P
TITLE 3 Delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-57-71P CITY-ST. 7P
TMLE O pelete Tinge [(Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
11. | hereby certily that the information suppllbcl with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. i turther certily that the information
indicated on this report is true and acg a e/an that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited tiabdity company or the receive m I jowered 10 axequts this repor as required by Chapter 0B, Florida Statutes.
74 Z. cLOST o’ /)187
d{ 3457 357 140
SIGNATURE: Matgeaf, 7190/
GIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytims Phong #




