2006 LIMITED LIABILITY-COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L02000007393 Jan 30, 2006 08:00 AM
1. Entiy Name Secretary of State
CORONA DEL MAR, L.L.C. .
Prncipal Place of Business Mailing Address
3801 NE 207 8T 3801 NE 207 8T
APT 1103 APT 1103
it ACLR AT VAR
2. Pnncipal Place of Businass 3. Maiing Address
Suile, Apt. #, ele, - Suite, Apt. #, etc. 1t MOORBE CR2E083 (10/05)
Cily & State City & State B 4. FE! Numnber i "1 JApplied For
02-0591502 " [Nor Aophcasie
Zig Courtry Zin Cauntry ( 5. Certificate of Status Destred 0 ?‘fe.gg :;;{:‘:diﬁonal
1 6. Name and Address of Current Registered Agent | 7. Nawme and Address of New Reglsterad Agent
f ] Narne -
7 gé)o?gg '2%%%BFENCE - Streat Address {P.0. Box Number is Not Acceptable) ' ’ T
APT 1103 - ———
MIAMI FL 33180
ity FL ] Zip Code

8. Ths anove namsed enlity Submils tis stalemant fof the purpose of changing its registered office of registered agent, or beth, I the State of Florida  { am farmilias with, and accepl
the cbirgations of registered agent -

SIGNATURE _ _ _
Signalure, fyoes of printed name of ragistaied agent and e if arpfinable (NOTE Bugisterod Agan: signature fequired wiwn telnstatingy ° DATE
TR = SR e L ¥t O AT R R e N
" FILE NOWH! FEEIS $50.00 :
¥iake Check Payabie fo Florida Department of State
o " Due By May 1, 2006 . T
Y SAANAGING MEMBERS  MANAGERS 1D. — ADDIMIONS/ CHANGES - -
TITLE MGR " O elete TE ’ D onange  [Tacss
NAME COTTON, FLORENCE NAME HODRDOE 5523
STRLFT ADCAESS | 360 NE 207 ST #1103 STALEY ADDRESS 32707/ 0e-801 1 1-015 50.00
CIFY-ST-2F  (MIAMI EL 23180 CITe-5T- 29
TRE MGR 1 pelete ThE Tl Change 3 Aot
RAME COTTON, ALBERTO A NAME
! STREET ADORESS 3601 NE 207 ST #1103 STREET ADDRISS
' CITY. S7-7IF MIAMI FL 33180 ~ GiTy- §7- 2F
TN {1 Dewere hiits O Change [ A
NAME NAME B
" $TREET AGDRESS T SERIET ADDRESS
LITY-ST-2F TY-57-2IP
e ] Delete s D3 crenge [ A
WAME " NaME
STRECT ACORESS SIRLET ADDRESS
CifY-81-21P CiTY-81-2IF |
e T netete e ot 03 A
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTe-S1-21P CITY-5T-21P
e el Tme O thange [ Assin
MHAME NAME
STRFET ADDRESS STREET ADORESS
LTy -57-2p : GCITY-5T- 2P

at gqualify for the ex‘empiEEns contained in Section 119, Florida Statutes. [ forther certfy that the information
that my syfnature shall have the same legal effect as if made under path, that { am a managing memier or manager of tix
Tusted empowefed 1o execyute his report as required by Chapter 608, Florida Statutes.

oteuce. Cottorny ol

G MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE M f<D Dale ' L Daytme Prone ¥

11. | hereby certity that the information supphiad with this filing
indicated on ftus repart s true and accurat
hemited katwdity company or the recewver

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNIN




