2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, zooa May 02, 2008 8:00 am

DOCUMENT # L02000007393 Secretary of State
- Erilty Nama 05-02-2008 90014 015 ***138.75
CORONA DEL MAR, L.L.C.
Frincipal Pisce of Businass Wailing Addrggs
2560 NE 190TH CT 2560 NE 190TH CT .
SUITE 4 SUITE 4
2. Pimcioa: Place of Business - Mo P.0. Bou«# 3. Mailing Address )
Suite, Apl #, ele. Sune, ApL i, ele 15t MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numper Applied Fo
02-0591502 Noi Applicacle
Zirs ) Country i Cauriry et . 5500 Additional
5. Cearliicate of Status Desirad O oo Hequirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
] lorenciav . .
g?ﬁgﬁ?HQé?ﬂES]\}rCE Street Ad 31—3-(?';5 B r-flun?Ltr is Not A\r,aernao 187,
UeO NE AGO suite # 4

SUITE 4
MIAMI FL 33180

City Mtﬂ.wd“ ‘ -‘:\ FL Zip Cede BB'%O

B. The apave named entily submig nis slaty o the purpose of changing it registered office or registered agent. or bath, in the State of Florida, | am familiar with, and accept

040 5lo¥

Si GNATUHE

19 WIS, byl o 2 ‘! \rw{’rrn(;ufad AU 22 LR T LRIk X LGATE
o .. FILE NOW!!! FEE IS $138.75.
o \fter Mdy 51,;2005 N : :
RES . Make Check Payable t 3 Florlda Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR i ooiete TITiF ™M e;\().. B’cnan;m 3 Addition
HAME COTTON, FLORENCE NAE cptron | ElLoren cioy
STREET ADDRESS 2560 NE 190TH ST SUITE 4 SREETALDRESS | 5 e & A0 oKX H Y
Crv-sT-IF | MIAMI FL 33180 §ITY-gi-zp Miomw | & 3 KO
HILE MGR [ Delete JIiiE [ changa [ Additicn
HARE COTTON, ALBERTO A HAME
STEEST ADDRESS | 2560 NE 190TH ST SUITE 4 STREET ADDRESS
OTY-5T-2P | MIAMI FL 33180 V=572
LILE 1 Delete 1 [O Change (] Addition
NAME Kean
LTREET ADDAESS STREET ALDRESS
CHY-5T-21P CITY.57-2
TLE 1 pelete TRLE [J Change ] Addition
HARE LiAME
SISEET ADDAESS STPLET &
CITE-ST- 2P CIFY-51- 4P
TTLE O Delete TIRLL O Change {7 Addition
AKE HAME
STREET ADDAESS STREET ALDRESS
GITY- 312 CHTY-5T- 2P
RIE O Delnte TE I Change [ Additian
HalAE NAME
STAEET SDDIFSS STREET ABDRESS
CRY-ST- 2% CITY-57- 2P

11 hereny certily that the infarmation guppiied with thig filing
indicatad on lhis report is true ang accurale and that my,
limiled fiability company @ he renewanor ruslee emil

a1 (ualty for 1he exemiptions contained in Sgcion 119, Florida Satutes, | turther cerily that the infermation
fgnature shatl have fhe saime legal ellect as if made undes vaie that | Gm a managing member or manager of e
eret 1o exaclule this repnst as requirsd by Chapter 828, Flurida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR RAINTED NAME OFW MANAGING MEMBER, MANAGER, 0% AUTHORIZED REPRESENTATIVE [T Laretree Prwt o2 it




