2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

DOCUMENT # L07000000024 Secretary of State
1. Enlity Name
03-12-2007 90484 026 ****55.00
CORONADO LAND VENTURE, LLC
Principal Place of Business Mailing Address
5703 RED BUG LAKE ROAD, PMB-102 5703 RED BUG LAKE RQAD, PMB-102
R e Hll“l“ |H ||HH||H "m Ilm "J""H“H“ “H“I”I ”l“ |’|I|! m ’"r
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/08)
City & Stale City & Stale 4. FEI Numbor Applicd For
- 5/373935 Mot Applicable
Zip Country Zip Counlry " . $5_00 Additional
5. Cortificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GIULIANO, VINCENZO

5703 RED BUG LAKE ROAD. PMB-102 Sireal Address (P.O Box Number is Not Acceplable)

WINTER SPRINGS FL 32708

City FL | Zip Code

8. The above named enlity submits this.slaiemant for the purpose of changing ils registered office or registered agent, or boln, in the State of Florida. | am familiar with, and accept
P we T

o

lhe obligations of (e%%,
: LA Conp est bt A 22— 2007

SIGNATURE -

Signature, typed cr primed name of regsleted agent 4nd e t appicaole. (NOTE. Regsierad Ageru signature requiradd when reinsiating) CATE

< FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. . ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TIILE - MGR O Delete TITLE [ Change [ Addition
NAME GIULIANQ, VINCENZG NAME

SIREET ADDRESS | 5703 RED BUG LAKE ROAD, PMB-102 SIREET ADDRESS

CiY-SI-2P | WINTER SPRINGS FL 32708 CIY-81-71P

TITLE MGR [J Detote TME Ochange [ Addition
NAME GIULIANO, CONCETTA NAME

STREET ADDRESS | 5703 RED BUG LAKE ROAU, PMB-102 STREET ADDRESS

ar-si-2F | WiNTER SPRINGS FL 32708 CIY-S1-2P

TILE MGR [ Deiete Tne O Ghange [ Addition
RAL - - GIYLIANO RAFFAELE — = + HAME - - T T : -
SIREE1 ADDRESS | 5703 RED BUG LAKE ROAD, PMB-102 STREETADDRESS

CIV-ST-2P | WINTER SPRINGS FI_ 32708 D Ciry-st-2p

IE 1 oelete TE [ change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRE S5

CIlY-sl-ZIp CITY-51-ZIP

MLE [ pelele NILE [Ochange ] Addition
HAML NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CIY-ST-7IP

HE . O Delele TILE [ change [ Addition
NAME NAME

SIRELT ADDRESS SIRFET ADDRESS

CITY-81- 2P CITY-ST-2IP

11. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal ¢ am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this reporl as required by Chapler 608, Florida Slalutes.

SIGNATURE: M Vladewy Giuietad L-20w2 Yi7¢635024 7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytrne Phone #




