2006 LIMITED LIABILITY COMPANY

"~ ANNUAL REPORT (AR) . FILED

DOCUMENT # L.04000045024 Apr 24,2006 08:00 AV
1. Entily Name '
ENTRADA ONE, LLC Secretary of State
Principal Place of Business Mailing Address
301 W, WARNER 301 W. WARNER
SUITE 118 SUITE 118
TEMPE AZ 85284 TEMPE AZ 85284 :
: 2 LT
2. Principal Place of Business 3. Mailing Address ’
Suile, Apt, . elo, Suite, Apt. #, eic. R 18t MOORE CR2E083 (10/05)
Cily & State City & State "} 4 FEINumber | jAppiied For
- 2Q-—12805947 | InNat Apoticat:
Zip Gouniry Zip Country 5. Cartificate of Stalus Desired [ gese ggq 3?:&“5’“3'
6. Name and Address of Current Registered Agent _. 7. Name and Addresg of New Registered Agent
Name
EZ%WVSJ.!P%%‘M%%%&TAVENUE Street Address {P.O. Box Number is Not Accepiable)
SUITE 101 T
WINTER PARK FL 32789 e
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, ang ecdéps
the obiigabons of registered agent.

SIGNATURE .
Siriatura, typod ef prntad nanve of refateled agent and 4w f apploable. (MO‘TE Jw ') ..' whenrmnsl..mna} ETE
FILE NOW"' FEE iS $5£LGO :
Mal(e Check Payable to Florida Department of State
- _ DueByMaﬂ 2006 ST e
9. MANAGING MEMBERS /MANAGERS 0. T ADDITIONS/CHANGES
TMLE MGRM [T Delete TITLE [ Change [ Aduiian
NAME CORCONADO WEST, INC. NAME o
STRLET AODRESS 301 W. WARNER, SUITE 118 STRECT ADERESS Sfi@gﬁggggﬁg? 7 %ﬂgi 50.00
OmY-51-1F I TEMPE AZ 85284 Cry-§1-2P
TILE 3 Delase TimE  Ochange st
NAME NANE
STREET ADERESS STRIET ADDRESS
CaY-5T-2iF CITY-5%- 4P
ILE L1 oelze TiLE O Change 7 A
HAME NAME _ B
STREET ADDAESS STREET ADDRESS
LITY-81-21P CITY-ST-2F
TILE 1 Detzte mE Ochangs [Fadus:
NAME NAKE
STREET ADDRESS STREET AGDRESS
CiTY-ST.21P B CITY-§T-2P
TITLE O pelete T C) Change [ a™
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete HRE [ Change D A
NaME NAME
STREET ADDRESS STREEY ADDARESS
GITY-ST-2IP CY-8T-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1§ true a urale and thal my signature shail have the same legal effect as if mads under cathy that | am a managing mamber or manager of the
limited liability company or the#2ceifer or frusiee empowered 10 exgetite this repart as required by Chapter 808, Florida Statittes,

SIGNATURE: . / /&?—é’/ %jﬁ L0077 7

BIGNATURE AND T‘(PE?&R PRINTED NAME OF SIGNING MANAGING MEFBER, MANAGER, OR ALITHOR]ZED REPAESENTATIVE Daytime Phone #




