2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # M05000001723 Secretary of State
1. Entiy Name 05-09-2006 90009 020 ****50.00
CW CAPITAL FUND ONE, LLC
Principal Place of Business Mailing Address
FHWEST-WARNER-ROAD,SGITETTE SHNESTFWARNER ROADSUITE 18—
2. Principal Place of Business 3. Mailing Address
201 West Warner R 3oi wWest Wewner R4
Suite, Apl. #, etc. Suite, Apt. #, etc. tst MOORE CR2E083 {10/05)
Suwite s Suite W8
City & State City & Slate 4. FE) Number Applied For
20-2586441 Not Applicable
Zip Country Zip Gountry 5. Certilicate of Status Desired O fi'gg.ﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??3%TS$R%?IHSS\I}AAJ%‘?RESE{}CES‘ INC. Streat Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiared agent and tlie f 2pplicable. (NOTE- Registered Agent signature requued when remstating} DATE
5 " FILE NOW!! FEE 1S.$50/00.%" 7. 1/
Make Check Payable to Florida Departm
-+, Due'By May 1, 2006 ;

ST TT T RS s s
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TME MGR O Delete TME ek —-— W] Crange [ Addition

.

NAME CORONADO WEST, INC. NAME Coronads LXest In
STREET ADDRESS | 314 WEST WARNER ROAD, SUITE 118 sTReeT anoriss | 30| Wesr \Warner ‘Rd St 18
CY-§T-2P  {TEMPE AZ 85284 avstze [ Tempe . AZ BSJIBY
TMLE [J Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
fiTLe O Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ pelets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-71P CITY-S7-2IP
TE O oelete TITLE [ Change [T} Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE ) Delete TITLE [ Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11, | hereby certify that the informarion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
fimited liability company ar the receijuerr Tustee empowered to execpte this regort as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ 3/l 1ol 48s-830-CATI
SIGRATURE AN| ) D?ETTTED fAME oF , M. 1, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone # ‘




