FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L02000007393 ecretary of State
1. Entity Name 04-16-2007 90341 006 ****50.00
CORONA DEL MAR, L.L.C.
Principal Pace of Business Mailing Address
3601 NE 207 ST 3601 NE 207 ST 3 Jbbrli
APT 1103 APT 1103 buy
MIAMI, FL 33180 MIAMI, FL 33180
e p U RGN0
1500 NE \40 X 4 Y 250 NE 140 e
Suite, Apt. #, etc. Suite, Apl. #, etc.
04102007 -LLC R2E083 (12/06,
4 2 L Chy Cl { }
City & State City & Siate - 4. FEI Number Applied For
My awAy ICIY.VE U T 02-0591502 Not Applicable
Zip | Country Zip Country : : $5.00 Aqditional
T\ ] 230 =t 32\ ¢o 5. Certificate of Status Desired [ 25 Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisternd Agent
Name,. — .
COTTON, FLORENCE Coton  Florenca,
3601 NE 207 ST %‘eel Address (P.O. Box Number is Not Acceptable)
APT 1103 ;
MIAMI, FL 33180 ‘ 2500 N& \q0 o[ v 4
City . - — ip Code
Ml (€4 3340 FL‘%\?O
8. The above named entity subjpite-this~gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislav§ ageni,E A =
SIGNATURE : : P : _ ___ oM =) 0-07
Shpneture typad or printed name of WLMW title if applicabls. (NOTE: Regamract AQant signasine required whén renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR ® petete M MNGEC [ Change (B3] Addition
NAME COTTON, FLORENCE NAME cONTON | Flofene o-
STREET ADORESS | 3601 NE 207 ST #1103 STEETADORESS | 250 W€ \Ga gU-
or-sTIP | MIAMI, FL 33180 Or-SZP [ Miaww L FY 331 FO
HLLE MGR £, Detete L ML [ Crange g Addilion
NAME COTTON, ALBERTO A NAME coTioh , AlbecTe A
STREET ADDRESS | 3601 NE 207 ST #1103 STREETADDRESS | 26560 RE e T & 4
civ-si-ze | MIAMI, FL 33180 OISR | pigaan TV 33 F0
TME O Detets TmEe {JChange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CITY-ST- 1P
ME 3 Delete TME [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TME ' O vetete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST-2IP
TE [ Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

1. | heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing mernber or manager of the

limited liability companyﬁy_a:‘or !trus @ erhpawered to execule this repor as required by Chapier 608, Florida Statutes.
SIGNATURE:
SIGMATURE

AND TYPED OR N%OF /’ MEMBER, OR AUT REPRESENTATIVE

DY -T0.07 &b 221507

Daytima Phona #




