FILED
200 I ANNUAL REPORT ' . May 12, 2005 8:00 am

1. E

CORONADO ENTERPRISES, L.L.C.

DOCUMENT # L04002086845

Secretary of State

RONAL 04-13-2005 90211 012 ***150.00

Principal Place of Business Maifing Address
1035 S.E. 43RD STREET 5326 BAYVIEW COURT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
Suite, Apt. 4. etc. Sutie, Agt. #. etc. 04072005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE) Number - Applied For
20~ 19797/¢5 Not Applicabla
Zip Country Zp Country . $5.00 Additional
5. Certificate of Status Desired | Foo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apgent
HName
SLOAN, CHARLES -
5326 BAYVIEW COURT Sweet Address (P.O. Box-Numbat is Not Acceptable}
CAPE CORAL, FL 33904
GCity FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrnature, typad or DORIC N Of g SQant and e # {MOTE: AeQIsiaien AQent SIGNaNUN 1equirg when 18inaing} DATE
Flilng Fesa is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIE MEmMGEL 3 Dekete e Othrge O Adtion
NaE RoBedr AffLiN WvE
STREET ADORESS | ,° Bfl 4 / 2 £ ) - STREET ADDRESS
CIFY-SE-3P /B?S' .S-E 43 rf ) C/WE'LO.[AL P FL g)i‘? CITY-51-2P
TE MeMaet 3 Dalets me O charge [ Addition
HAME NAME .
STREET ADORESS GittianN ‘HJ"LJU STREET ADDRESS
oS | SAME  40040% . oy-51-2¢
TME [ Detete TILE {JCrange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP Y -ST- 2P
TIME - 3 pelete TLE - {(Jcrange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P CivY-ST-OP
TIE O Detete e O cChange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-3P CITY-S§-2P
TITLE DO oekete TME [ Change  [] Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-3P CIry-5T-20
11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the inforrmation
indicated an this report is wue and accurate and that my signatura shall have the same legal effact as if made under cath; that | am @ managing member or manager of the
limited liability company or the receiver of trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
Chute T Slrann | / 1 ( )
. g 1] 440 - 497
SIGNATURE: L J 170 237 4 4
SIGNATURE AND TYPED OR PRINTED NAME OF BiGHING MANAGIHO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Data Daytse Phone §




