2004 LIMITED LIABILITY COMPANY

' AMENDED - "ANNUAL REPORT
DOCUMENT#L01OODOO4507 o

-1. Endity Name

CORONADO HOTEL L.L.C.

FILED
04 MAY -7 PH 2: 23

Principal Place of S_usiness . ) Mailing Address ] ' 4 g =l i S
9501 COLLUNSAVE. - . . o _ R s OB
MIAM\ BEACH, FL 33154 S Samerl B S R | >
P [ v— |||||||\I||l||5||\llllIIlllIIIIHIWIIIIIIIHI|l||l|||l!IIHHIIIIHHIIII
Suite. Apl #. €. - Suite. Apt. ¥, etc. - | , 05032004 Chg LG CR2E083(10{03) (] /_‘ ,
Ciy & Stale . - - o City & State 4. FEl Number . ) : Applied Far |
‘ ' ' - : 65-1138042 — ot Appliceble
_.Z'lp = .‘_7“‘='.P—:';'_C°umrv—l" e L e ~8 Cemﬂca(e of Slatus Des;red*—‘E]ﬁge‘z ggql‘:f:ldmﬂﬂj-——— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : L Name )
- Esquite Corporate.Services, Inc. : Jesus Gonzalez
780 N.W. LeJeune Road ¢ . | Street Address (P.0. Box Number is Not Acceptabie)
‘ ‘ : 5 ; 2160 S.W, 137
+ Miami, ;FL 33126 6 37 Place
City . : ’ Zip Code
Y Miami FL %3175

8. The above named entity submits this statemant lor the purpose of changing I1s registered office or registered agenl. or both, in the State of Florida. | am familiar with, and’accept
the obligations of r4gistered agent. . .

SIGNATURE _ o R\ e T - .5/3’!0{{'"

Wﬁﬂwyﬂod Hiniad name ol rsg\‘:l!l:d‘(qem ang AppRcanie. {NCTE: Registerad Agent signaturg required when reinslaiing} ! D"«TE |
Filing F&\Jis $50.00 Make check payabie to
Due by September 8, 2004 Florlda Department of State

9, K MANAGING MEMBERS { MANAGERS 10. ADDIT!ONSICHANGES
Tng MGR O oelate - THILE : (T} Change ] Addition
wmve . | Valeria Grandini NAME '

| smeeraooness 1. 1244 Ocean Drive : STREET ADDRESS
avst2 | Miami Beach, FL 33140 cvsree -
ILE - O cerie - e - B [} Change (7 Adaition
STAEET ADDAESS , ) -« | smeer aporess ' SOOI VOs04a5S ,
CINEST-2P osifmr e = o - - —c e ot | 2 [J5, "'34,.”04——1311 {2=—003 .Hl{]ﬂ (- .-
TE o O oetete TITLE [ change [ aadition
NAME - HAME . . . . )
STREET ADDRESS : ] . STREET ADDRESS
CITY-ST-BF CIry-§7-29 )
TINGE . ’ . 7 Detete e ‘ [0 Change [ Adeition
NAME - NAME
STREET AQDRESS . STREET ADDRESS
CHY-ST-2P o GITY-ST-ZIP
THILE : : O pelete TITLE O change [ Addition
NAME : ' ‘ A ;
STREET ADORESS STREET ADDAZSS
Ty -51- 2 b cary-s1-2p
THLE o : O Delete TILE : S [ Change [ Addition
NaME ‘ N ras ‘
STREFA ADRESS - : STAEET ADDRESS
CITY-3T- 2 : ‘ CIrY-S1-2P

11, Phereby certily that the information supplied with this filing does nat quatify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerify that the infermation
indicated on this report is true and accurate and that my signaiuwe shall have the same legal effect as if made under cath; that | am a managing member ar manager ol the
tmited liability company ar the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: U@Q@w&pwd/cm : IZJOL{ (305) 532- ALNE

SIGNATURE ANT TYPED OR PRINTED bhs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | / Date Daytime Phana #




