2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 16, 2007 8:00 am

DOCUMENT # L03000057050 ecretary of State
1. Entity Name
' 04-16-2007 90337 044 ****50.00
COURNOYER BUILDING LLC
Principal Place of Business Mailing Address
1015 WOODCREST AVENUE 1015 WOODCREST AVENUE
CLEARWATER FL. 33756 CLEARWATER FL 33756
2. Principal Place of Business - No F.Q. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & State 4, FE{ Number Applied For
20-0537322 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Dasired O $5'OD Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

?&%H“BB%%F\‘AEI%%IQQ/AEEUE Streel Address (PO, Box Number is Nol Acceplable)

CLEARWATER FL 33756

City FL | Zip Code

8. The above named entity submits this’ slatemenl for the purpose of changing ils registered ollice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registercd agent .

-

SIGNATURE

Sgnature, typed or panled name of regisiered agent and litke f appiicable, INOTE: Regislerad Agent signature required when remstakng) DATE

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

9. : MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES

e MGR [ Delete TILE Ol change [ Addition
HAHE COURNOYER, WILLIAM F NAME

STRFETADDRESS | 1015 WOODCREST. AVENUE STRECT ADDRESS

CIiY-ST-7F | CLEARWATER FL 33756 CIY-s1-2p

fiLe VP . [Welcte s [Jcharge [ Acdition
NAME MITCHELL, RANDY N,

SIRFETADDRESS | 8114 SIMSBURY DR. STREE | ADDRESS

CIN-51-4P | PORT RICHEY FL 34668 clry-s1-21

TIILE TR T Delete T [ change  [[] Addition
SMRE L L ONC SOTSTT R - - . NabsF . — -

STREET AODRESS | 1 408 LEMON ST, STREET ADDFESS

OISO | CLEARWATER FL 33756 G- ST 2P

TiE [ Delele TINE [ Change [ Addilion
NAME NAMU

SREET ADDRESS STRELT ADCRLSS

CIY-S1-2IP Ity ST 2P

TITLE [ oelete TTLE [ change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ClIY-S1-2IP CITY-ST- 21

TITLE [1 celzte T [J Change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-SI-21IP CITY-57-2IF

with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
rale and thal my sigrizlie shall have the same legal effecl as if made under path; thal | am a managing member or manager cf the
lee empowgfed g gxecule this report as required by Chapter 608, Florida Statules.

F66 ~F15D

—_ 57/
SIGNATURE: W&~ ¢- ¥ 7 727

<
SIGNATURE AND TYPER OR PRINTED NAME OF S\GMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPH‘JSENTATIVE Date Daytime Phore #

. | hereby certify that the information suppli
indicated on this report is d
limited liability compan




