FILED
2007 LI ANNUAL REPORT Apr 24, 2007 8:00 am

DOCUMENT # L06000025368 ecretary of State
1. Entity Name A 3K 343K K
CORONADO SHORES, LLC 04-24-2007 90113 004 50.00
Principal Place of Business Mailing Address
248 NORTH CAUSEWAY 248 NORTH CAUSEWAY
NEW SMYRNA BEACH, FI. 32169 NEW SMYRNA BEACH, FL 32169
I

— WA

Suite, Apt. #, eic. Suite, Apt. #, efc. 04192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE{ Number _ Applied For

13727136977 Not Applicable
ap Country ap Couniry 5. Cenificate of Status Desired [ fﬂseggq Addtional
8. Name and Address of Current Registerod Agont 7. Name and Addross of New Registerod Agent

Name
CROTTY, KATHLEEN L -
1800 W. INTERNATIONAL SPEEDWAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
BUILDING 2, SUITE 201
DAYTONA BEACH, FL

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

. typed or prindsd aame of regrtensd agent and the f aoplicable. (NOTE: F Agent sy recuard when DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
®. MANAG ING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGR : {7 elete TME me [ Change ﬂmn’nion
e WILSON, JAY N LLqu, JoHN
STREET ADDRESS | 248 NORTH CAUSEWAY sreTaoness [z @ NaRTM € AVSEWAY
Y- 51-2P NEW SMYRNA BEACH, FL 32169 CITY-§7-ZP NEW SMUARN i BEM L 32169
THLE [ petete TITLE [ Change [ Asdition
RAME NANE
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CITY-S7-2P
e {1 bekte LE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P i CIRY-ST-2P
TILE O pelete TITLE [ Crange [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21p TITY-57-2P
TILE [ Deleste TIME [ Crange [ Acdition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
MLE [ pelete TTLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CiY-§T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thia repor is 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 r er of trusted empowered to execute this report as required by Chapter 608, Horida Statutes.
SIGNATURE: _ /m /J \77?'/ Lison 4/9- 07 3%6-4Z27- 45/

mmmusor OR AUTHORIZED REPRESENTATIVE Daytna Phone ¥




