2006 LIMITED LIABILITY COMPANY Aug 17F12]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000069752 Secretary of State
1. Entity Name 08-17-2006 90044 028 ****50.00
CORMA GROUP, LLC.
Principat Ptace of Business Mailing Address
7963 NW 114 PL. 7963 NW 114 PL.
DORAL, FL 3178 DORAL, FL 3178
s T S 0 R A
Suite, Apt. #, stc. Suite, Apt. #, etc. 07252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number . Applied For
3{0 B 3\6 4 qqo Not Appficable
Zip Country ap Country 5. Centificate of Status Desired O gese ggq L‘:d':d'ﬁ""a'
8. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
FLORIDA CORPORATE REGISTERED AGENTS INC. S [L/d‘ qf;‘ooeo COf‘ dopda o
eel ress X ris ccep )
709332;:{\,”&1%3 ' o333 Mt B S 191
Dorfil
G EEY,

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

the obligations of reg|ste:ed agent. W\/ O
SIGMATURE % ] 4 6
& DATE

gnatura, typsd or printed name of registered agant and title f appécable. (NOTE: Ragisterad Agent signature required when reinstating)
Filing Fee ls $50.00 AN i —_— . :=Make.check.payable.to.
Due bn%optember 6, 2006 Florida Department of State
9. 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TME MGRM 3 Delete TALE [Jchange [ Addition
NAME CORDOBA, MARIO NAME
STREET ADDRESS { 7963 NW 114 PL. STREET ADDRESS
CITY-5T-2P DORAL, FL 33178 CITY-ST-21P
TME | O pelete THLE [ Change ] Addition
NAME NAME
STALET ADDRESS X STREET ADURESS
CATY-ST-2P CITY-ST-2IP
TMLE- O Delete TLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE 3 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST1-2P
TILE O pelete TRLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CilY-§T-7P CAY-ST-2P
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that 1 am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___M\ Q"\‘?\/LN Mano  Corddin <3 -14-00 (305 AR IL

SIGNATURE ARD TYPED OR PRINTED NANE OF BIGNING R, DR AUTHORIZED REFRESENTATIVE Dayima Prores




