FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT # 1.04000050260 03-24-2005 90202 041 ****50.00

. Entity Name .

CORONADOQ CONDOQ, LLC

Principal Place of Business Mailing Address ML E

11290 LONGWATER CHASE 11290 LONGWATER CHASE ’

FORT MYERS, FL. 33908 FORT MYERS, FL 33908

e s R PR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O gfe'ggql‘:?:;ﬁo”a'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
NIC1, JAMES R ESQ.
1185 IMMOKALEE Street Address (P.O. Box Number is Not Acceptable)
SUITE 110

NAPLES, FL 34110

City FL | Zip Code

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

f

-. " Maks check payable to B
~F10rida Depanmént of State .,

o B

Filing Fee is $50.00
Due by May 1, 2005

5

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

e MGR O Delete e Cheeul K02 hqm Trostee oFthe 'M\nange O Adation
NAVE COPHAM, CHERYL K TRUSTEE NAME Qn-; am, Hoerdo b Mhu
STREET ADDRESS | 11290 LONGWATER CHASE STREET ADDRESS i
afs/
crv-sT-zp | FORT MYERS, FL 33908 CTv-ST-2P Tox 7?“"5'[' dfd 1 /q 03
e [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change 1 Addition
NAME A B - .- . _ -
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP X CITY-ST-ZP
TITLE {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-57-2P CITY-S1-2P
FITLE [ Detete TITLE . [JChange ] Addition
NAME NAME ’
STREET ADDRESS : STREET ADORESS
CIy-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE . [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

11. I hereby cerlily that the information supplied with this filing does not quatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as if made undes oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W {// Lf[ K Lopham Trostee, Man 5/85? /0«5

SIGNATURE AND TYPED ‘jn an‘rznl/uus oF susum ANAGING MEMBER, MANAGER, OR mmbmzsn BEPRESENTATIVE Y omd Daytime Phone 4




