.~ T FILED
e - . Jun 13,2006 8:00 am
2006 LIMITED LIABILITY COMPANY "~ Secretary of State

ANNUAL REPORT 05-04-2006 90035 012 ****50.00
DOCUMENT # 1L.05000014295
1. Entity Name
CEDAR POINT AT ADAMS BRANCH MANAGER, LLC
3001049%
Principal Flaca of Business Mailing Address
6300 SOUTHPOINT DRIVE NORTH, STE. 250 6900 SQUTHPQINT DRIVE NORTH, STE. 250
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
: ]
2. Principal Place of Business 3. Mailing Address I
bt ApL. 9. eic Sufto. At #. etc 04272008  Cho-lLC  CRREOS3 (11/05)
City & State City & State 4. FEI Numioor Apphad For
20~ 2 3 l 63 8 Not Applicable
Zip Country Zip Country " . ss_oo Additional
8, Conificate of Status Desired O Fes R
8. Nams and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
i R Name
SANKERS, GUS i
6300 SOUTHPOINT DRIVE NOFFI'H TE. 250 Street Adcress (P.O. Box Number is Nol Acceptabie)
JACKSONVILLE,FL. 32216 .,,_
T CTiy FL l Zio Coda
8. The above namod enuty Submits m statement ior the purposs of changing its registered office or ragistered agent, or both, in the Stato of Forlda. | am lamiliar with, and accept
tha obﬁgam of regisiesed ageny. .
SIGNATURE _—
‘ Wmnsormami - 0001 and woe (NOTE: ey Ager gy whan DATE
nn Foe Is $50. ad Make check payabla to
n%’ May 1, 20% Florids Dopartment of Stato
9. IM.NAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
Ting MGR a [ Deten e O change [ Aadilion
NAME CORO INVESTMENTS, LLC HAME
STREETADDRESS | 8221 OLD CQURTHOUSE ROAD, STE. 204 STREET ADDRESS
ory-si-. e VIENNA, VA 22182 ciry-sr-np
Tme O oeee TE Octage [ Addition
NAME NALE
STREET ADORESS STREET ADDRESS
CiTy-ST- 2P ciry-s1-0F
T3 0 Desets e D crange £ aaiion
NAME NAME -
STAEET ADORESS STREET ADORLSS
| crv-si-oe CiY-S1-Bp o )
TME O petete MmEe Ocmnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-81.2p CITY-ST. 2P *
e O peiete T COcCae  [J Additicn
NAME NAME
STRZET ADDRESS 1. STREET ADDRESS
GaTY-ST- 7P a1y 57-2P
me 0 Delte me DOichne [ Addidan
NAME NAME
STREET ADORESS. STREER ADDRESS
any-st-op CITY.51-2P
uality for the eined in Cha 119, Florida Stettes. | further certify that the information
" m&m":m‘ l mmﬁzmgﬂaﬁ &L'E:grogu:?sgan l'gvgflha smz'l\:mes i m";de urEcl!aa'r oath; that ! am a :lsanaum rnornbz: or managet of the
lirmiterd liabiligywct Xngr or trustee smpoweared 1o execute thia repon a3 required by Chepter 608, Florida Siatutes.
SIGNAT MANAGER _O41BloC lios\b'cc— 1006
0 MANAGNG NEMBER, MANATER, ORl ALITHORTED REPRESENTATIVE Gyt Pnorw 4




