2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # L00000010923

1. Entity Name

DANIEL A, KOREY & ASSOCIATES, L.C.

Secretary of State

03-24-2004 90302 020 ****50.00

Principal Place of Business

9468 EL CLAIR RANCH ROAD
BOYNTON BEACH FL 33437

Mailing Address

9468 EL CLAIR RANCH ROAD
BOYNTON BEACH FL 33437

Suite, Apt. #. etc. Suits, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-1033399 Not Applicable

Zi Count Zj Count i

P auniry P ! ouniry 5. Certificate of Status Desired 1 ?i'ggﬁgg;'onal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
.- . e - - [ — - . |- Name . _ - - -—— e — v e —
KOREY, DANIEL A

Street Address (P.O. Box Number is Not Acceptable}

9468 EL CLAIR RANCH ROAD

BOYNTCN BEACH FL 33431

City

FL 357377

8. The above named enlity submits this statement 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 registered agent,

SIGNATURE
7 Signaturs, typed or printed name of registered agent and title » apphcable. {NOTE: Regisiered Agent signalure required when rainstatng) DATE
i J Cae P T et =
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGAM O pelete TITLE [ Change [ Addition
NAME KOREY, DANIEL A : NAME
STREET ADGRESS | 9468 EL CLAIR RANCH RD STREET ADDRESS
CiTY-ST-2IF BOYNTON BEACH FL 33437 CIFY-ST-ZiP
TITLE MGRM . L Delete TITLE [ change [ Additien
NAME KOREY, KATHRYN NAME
STREET ADDRESS 9468 EL CLAIR RANCH RD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITy-5T-2IP
TMLE O Delete TITLE O Change ] Addition
NAME - - - - et NAME | = - T TTTTTTTTE TR e e =T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ oetete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ petete TTLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the isformation supplied wiih this filing does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
indicated on this repget is true dnd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited lability compgny or the neceiver or trusteg, smpowgred to execute this report as reguirec by Chapter 608, Florida Statutes.
/ .
: Disicl 4. Kocen /s >{oy

] pae

SG/
733~((FF

Davirne Phone #

SIGNATURE:;

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING{MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIYE




