2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000007393

1. Eniity Name

CORONA DEL MAR, L.L.C.

Principal Place of Business Mailing Address

3601 NE 207 ST 3601 NE 207 ST
APT 1103 APT 1103
MIAMI FL 33180 MIAMI FL 33180

et it

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90031 045 ****50.00

240430006

L

2. Principal Place of Business 3. Ma{kng Address ) ||| "lm m ‘ll‘
%Qw«.nj‘ﬁbol NE Ja7 dl 3601 ne 0] K,
Sute, Ap. #, ete Mod S“'h'*"pt"; 3“.; MOORE CR2EB3 (11/03)
City & State City & State . 4, FEI Numper Appliec For
p\.\m M1 [/1EBEY 02-0591502 Not Applicable
e P{ g%};t%o Zip P( 'go_burit% 0 5. Certificate of Status Desirec A Eg'gg lﬁl‘f’:‘;ﬂc’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — L m mm o Name — et —_—— — i em S,

gé)o-';TSIE\I ’ZS%OSBI-ENCE Street Address (P.O. Box Number is Not Acceptadle)

APT 1103

MIAMI FL 33180

City Zip Code

FL

8. The above named entity submn
the obligations of registere

SIGNATURE

his statemernt for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TREST - JMGR . ' T Detete L O Change [ Addition
e JCOTTON, FLORENCE NAME

STREET ADDRESS, 3601 NE 207 ST #1103 STREET ADDRESS

CITY-ST- ZIP AMIAMI FL 33185 CITY-$T-2IF

TITLE MGR ¢ 7 oetete TITLE [ Change [ Addition
NAME COTTON, ALBERTO A NAME

STREET ADDRESS [ 3601 NE 207 ST #1103 STREET ADDRESS

CITY-ST:2IP_ MIAMI F_L‘33:1 80 Cmy-Si-2iP
TRTLE At [ oetete =~ TET T OTE T s et e L e [ Change. . .. [] Addition .
- NAME— - - U R | 1 7Y S - - e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

TITLE 1 Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7 CITY-ST-21P

TITLE O Delete TITLE [ change [} Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE £ petete TITLE 3 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T1-2iF ,__\ CITY-ST-2IP

11. | hereby certify that the information sueglied with this filing dogs not qua'qu for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true g accurate and that my sigpature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
lirnited liability company or thg ] & Rig report as required by Ghapter 608, Florida Stalutes.
SIGNATURE: pu-Nb- oM

SIGNATURE AMD

Y Dale Daytme Phone #




