2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 29, 2004 8:00 am

DOCUM

1. Entity Name

ENT # 103000042159

CORONADO CONDOMINIUM, LLC

Pringipal Place of

41 N. BELTIN HWY.
MOBILE, AL 36608

Business Mailing Address

41 N. BELTIN HWY,
MOBILE, AL 36608

2. Principal Place

W, Ioter ﬂ}???;srmxu Road Nl P10

3. Mailing Address

Box [60346

Suite, Apt. #, atc.

Suite. Apt. #, etc.

Secretary of State

03-29-2004 90562 023 ****50.00

24031428

AR DA

HIGHTOWER, DAVID E
501 COMMENDENCIA STREET
PENSACOLA, FL 32502

03162004 Chg-LLC CR2E(83 (10/03)
ty & Stata_ _ Py & tai 4. FE_I Nurmber _ o Applied For
_M4£f7£ Mﬁgrz” ; A”’ 20~-094 550/ - Not Applicable
Zy Couniry Zip Country . . ss.oo Additional
3 é‘} v ? / ‘9 Y ? M /é"' ,7 Vi é 5. Cartificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streot Addrass {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this staterneni for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titks if applicable, {NGTE: Registered Agent signature required when reinstating} DATE
oo — _FHing.Foo ls $50.00._. .. . . R — i = = e e — - | 2o .. . Makecheck paysblete.. ... ... ..
Due by May 1, 2004 Florida D Department of State’
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
mE {7 Delete e Mg M O ctarge [ Addition
NAME NAME The Mifzhell to é” " ,Iﬂ
STREET AGORESS sweetoeress | 4 Wi T iles Tate g‘ Serviee A’o ad M.
GITY-57- 2P eIy -§T- 2P Mlbl/?.‘ ) ,4 L 3 édg vy
NLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE O pelere TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TE O Delete TMLE Dictenge 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE O peiete TITLE O changs  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-§T-7IP
TIHiE ] Delete TITLE O crangs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P

limited liability company or tl

SIGNATURE

eceiver or truslese 8 éowered o exe

=/

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 | am a managing member or manager of the
is report as required by Chapter 608, Florida Slatules

1-/9- J%

(251)357-2939

IGNATURE ED

DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytime Phone #

\




