2005 LIMITED LIABILITY COMPANY FILED

ANMUAL REPORT — - Jul 19,2005 08:00 AM

D 89 OMENT # M04000002066 Secretary of State
K & S CORAL TRACE, LLC
Principal Place of Business . T __K‘Iailing Address
7001 BRUSH ROLLOW ROAD 7001 BRUSH HOLLOW ROAD
WESTBURY, NY 11590 WESTBURY, NY 11590
06302005 No Chg-LLG CRZE083 (10/03)
Do NOT WRITE lN TH‘S SPACE 4. FEL Number Applied For
20-10535319 _ Mot Appiicable
5. Certificate of Status Desred ] fg'ggm’;f:;m”a’ _!J
§. Name and Address of Current Registered Agent T - T TR

NATIONSCORP REGISTERED AGENTS, ING. ] = — o
526 E. PARK AVENUE ¢ DO NOT WRITE

TALLAHASSEE, FL 32301 T TTTTTTIN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and acgept
the obligations of registerad agent. -

SIGNATURE —

Signatura, typed o printed name of registared agem and tile If applicable * (NOTE. Registerad Agent signature required whan relnslating) ) DATE
=T oo g

Filing Foe is $50.00
Due by Septemher T, 2005

. SRS T = SR s e
TTLE MGRM .
NAME KALIKOW, EDWARD -
STREET ADORESS | 7001 BRUSH HOLLOW ROAD -
LOOO0023735830
WS | WESTBURY,NY 11590 _ 07/ 15/05-50008-022 50.00
.nTLE MGRM . - = - R R R e . - T T D T e sy T
NAME SHALIK, EUGENE

STREET ADDRESS | 7001 BRUSH HOLLOW ROAD
CITY-ST-7P WESTBURY, NY 11580

e = - _ e e e e L L

NAME

cresiar DO NOT WRITE

m - —INTHIS SPACE

NAME
STREET ADDRESS
CiTy-57-7IP

e ) T o fe— — [ LTl T T I e - —

NAME
STREET ADDRESS
Cmy-57-21P

TE R C S I AT s B o m et s e e =

NAME
STREET ADDRESS
Ciry-ST- 2P

11, | hereby certity that tha information supplied with this fiing doas not quallty for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signatire shall ave the same legal efles! as if made under oath; thal | am a managing member or manager of the
limited liability cotmpany or the receiver or trustes empowetad to execute his report as required by Chapter 608, Florida Statutes.,

SIGNATURE%“ _ 74283 876 . Y
SIGNATURE AYD TYPED OR P NAME OF SIGNTNG MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE . Dite Daytime Phone ¥

— - - N =



