2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000002066

1. Entity Name

K & § CORAL TRACE, LLC

Principal Place of Business Maliling Agdress
7001 BRUSH HOLLOW ROAD 7001 BRUSH ROLLOW ROAD
WESTBURY, NY 11590 WESTBURY, NY 11590
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FILED

May 01, 2008 08:00 AT

04302008No Chg-LLC

Secretary of State

CR2ED83 (12/07)

4, FEI Number
20-1053618

Applied For
Not Apphicable

5. Certiticate ol Status Dasired

| 55.00 Additicnal
Fea Requirad

ﬂ Narne and Address of Currant Reglmred Agent

INCORPORATING SERVICES, LTD
1540 GLENWAY DRIVE
TALLAHASSEE, FL 32301
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8. Tha above named entity submits this statament for the purpose of changing its registered office or reglslered agant or both, in the State of Florida. | am familiar with, and aCCBm

the okbhigations of regisiared agent.

SIGNATURE

Srgnature. ypsd of printed name of regiatarad agent and Il if agphcanie. (NOTE: Fagis1erad AQent Ngnatre raquired whan rainatating)

DATE

FILE NOWIl! FEE I8 $138,75

After May 1, 2008 Foe wlll be $538.75

MANAGING MEMBERS/MANAGERS ol

TITLE
NAME

CIry-

MGRM

st-2IP WESTBURY, NY 11590

Ill

TITLE
NAME

CITy-

MGRM

S1-2p WESTBURY, NY 11590

TITLE
NAME

STREET ADDRESS

CiT¥

TILE
NAME

STAEET ADDRESS
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TITLE
NAME

STREET ADDRESS

ciry-

S1-2P

TIMLE
NAME

STREET ADDRESS

ciry-

ST-27IP

KALIKOW, EDWARD A " ‘»':‘ i :

STREET ADDRESS | 7001 BRUSH HOLLOW ROAD :l"lﬂ "
e Sy
.I‘;:ﬁ .
SHALIK, EUGENE W
STREET ADORESS | 7001 BRUSH HOLLOW ROAD | K
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14. | hareby centify that the information suppliad with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar ceruly that the information
indicated on this report is lrue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited! liability company or the racaiver or trustee empowerad lo execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: S e ke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR Al‘l‘mblll!ﬂ REFREBENTATIVE

Data

Dayums Phone #




