2006 LIMITED LIABILITY COMPANY ADr 27?5%53)800 am

ANNUAL REPORT

DOCUMENT # L04000086845 ecretary of State
1. Entity Name 04-27-2006 90030 017 ***150.00
CORONADO ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
1035 S.E. 43RD STREEY 5326 BAYVIEW COURT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
03142006 No Chg-LLC CR2E083 (1 1;105)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
’ 20-1997165 Not Apglicable
» - $5.00 Additional
5. Centificate of Status Desired O Fee Requirad na

6. Name and Address of Current Registered Agent

555 BAYVIEW COURT DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and itk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME APPLIN, ROBERT

STREET ADDRESS | 1035 SE 43RD TERRACE
CITY-$T-2P CAPE CORAL, FL 33904

TILE MGR

NAME APPLIN, GILLIAN

STREET ADDRESS | 1035 SE 43RD TERRACE
CITY-ST-2IP CAPE CORAL, FL 33904

TIMLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-51-7iP

TME

RAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-§7-2IP

1%. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart s 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: 4‘/2‘7‘/'3 4 d37—- 965 0334

SIGNATURE AND TYPE| PRINTED NAME OF SIGNING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ta Daytime Phone #




