FILED

2007 LIMITED LIABILITY COMPANY
May 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M02000001802

1. Entity Name

CORAL COLONY ASSOCIATES, LLC

Secretary of State

05-04-2007 90313 020 ****50.00

Principal Piace of Business

6340 SUNSET DR
MIAMI, FL 33143

Mailing Address

6340 SUNSET DR

R Lk
MIAMI, FL 33143 - .

QI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIII'IU’” II“”N “m"mll“l ||”|
e .
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte. ApL#, &l¢ ule. At 4, g1 04062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-0661031 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O 55.00 ﬁ_\dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R

201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City Zip Code

FL

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of re(rslered agent and Litla if applicable.

{NOTE; Registerod Agent signaturg rgquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR B-zlete TITLE [} Change Pladadiion
NAME FIELDSTONE, RONALD R NAME ‘i brekize, 7'0016!.8 .

STREET ADDRESS | 201 ALHAMBRA CIRGLE # 601 STREET A0DRESS KABAD Se7SeH E ICH V' 2

crv-s-2P | CORAL GABLES, FL 33134 ov-s1-22 b tiami . /7 33,42

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TLE 7 Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P [ [\ CITY-ST-ZP

11. | hereby certify that the infornjation Jupplipd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report is trud abd akcutgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thd raceiver orfiustge empowered to execute this report as required by Chapter 6808, Florida Statutes.

TIINE COBNEA 120 #/6) 2402067

ED NA:){ojsndms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

20777279 Jovd

Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED O




