2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) )
DOCUMENT # L05000020¢22 * o, N[S%l(; 1‘2€8t,a %2(2)71. %}g(zeam

1. Entity Name
COR PROPERTIES, LLC 03-28-2007 90194 001 *****5 00
03-28-2007 90194 002 ****50.00

Principal Place of Business Mailing Address
1702 EAST JAMES LEE BLVD 1702 EAST JAMES LEE BLVD
2. Pancipal Place of Business - No P.O. Box # 3, Mailing Address
Ancers (onsreuanm(hs | Recers Construcnon (.
Suile, Apt. #, gic. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/(56)
Ol N Ferpon) Bivn | 0OI M. Fernon Buun P
ity & Slale Ciry & Slale 4. FEI Numbor Applied For
ESH/[EL‘_) , FL OEESWI E[L), FL NO-T APPLICAB}‘E/ Not Applicable
Zip Couniry Counlr " . $5.00 Additionat
\3253@ U\SA %& é?g',ﬂ- 5. Corlilicale of Status Desired Ii( Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namao

HINES, JAMES P
315 S. HYDE PARK AVENUE

Sticot Address (P.00 Box Numbar is Not Acceptabie)

TAMPA FL 33606

City FL I Zip Code
8. The above named entity submils this glalemgnt for the purpose of changing its regislered offlice or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligalions of regi agH .
sonsue 44 TJames P Hwe s
Svgnmu)?fyne/cr arimed name ofegs\gba agent ana Lte 1 applcacla (NOTE. Regislersa Agen: signature required wedn teinsialing) CATE
(/ . FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
* Due By May 1, 2007
9. MANAGI ‘é’ [_MANAGERS . 10 ADDITIONS | CHANGES
TINLE PRES r‘-_r i ] Change  [] Addilion
HAME ROGERS, CECILO &, o ¢ NAME
STREET ADDRESS | 1702 E JAMES LE Jﬂj ) STREET ADDRESS
CITY-81-2IF CRESTVIEW FL &% ” CIIY-$T-2IP
™y ~ -7 e
TINE J T11LE []Change [ Addilion
NAME ~ . NAM
SIRELT ACDILSS SIRFFTANDRESS
CIrY -ST-2p CITY-$1-/IP
TE . O Delele i [ change [ Addilion
NAML ’ NAML
STRECT ADDRESS |~ - STRELT ADDRESS
CITY-$T-2IP CITY-ST-7IP
TIHE 1 pelete Hil: [ change [ Aadilion
NAME NAME
STREET ADDRESS : : SIREET ADDRESS
CIrY-si-2Ip CIFY-S1-2IP
TiE O] pelere TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-si-2Ip CITY-S1.2IP
TITLE [ Deiete ILE O change  [J Acdition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CINY-$1-2IP CITY-SI-7IP

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is Irue and accurale and thal my signature shall have lhe same legal effect as if made under calh; that i am a managing member or manager of the
limited liability company cr the receaiver of frustec empowered to execute this report as required by Chaplor 808, Florida Stalutes

SIGNATUREzﬁf AT 4/@é7 §90 682-045%
| sweNaTuRE aND TYPED OR

SIGNATURE AND TYPED OR PRINTED NAME G SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cae Daynine Phone ¥




