2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AH) FILED

DOCUMENT # L00000010923 . Apr 02,2007 08:00 AM
1. Enlily Name S
ecretary of State
DANIEL A. KOREY & ASSOCIATES, L.C. ry
Principal Place cof Business Mailing Address
9468 EL CLAIR RANCH ROAD 9468 EL CLAIR RANCH ROAD
KRGS N AR
2. Principal Placo of Businoss - No PO, Box # 3. Malling Address
Suita, Apl. #, elc, Suite, Apl. #, glc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slale 4, FEI Number Applied For
65-1033399 Not Applicable
Zp Country Zip Country 5. Cortificate of Stalus Desirad [} ?i'gg‘l':;j:c"“o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
g%%EEYL %ﬁ:ELR}A\NCH ROAD Streol Addross (P.Q Box Number is Not Acceptabla)
BOYNTON BEACH FL 33431
City FL I Zip Codo

8. The above named onlity submils this statement for 1he purpose of changing its registared office or registorod agent, or beth, in the State of Flprida, | am familiar with, and accepl
the obligations of ragislered agenl.

SIGNATURE
Sgnatuie, typea or printed nama of registered agont and tte f applicable, (NQTE. Rogisiared Agent sigiatuze requued whon e nsiaungy DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
:Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
Tne MGRM O Delete TILE ] Change [ Aadition
NAML KOREY, DANIEL. A NAMI:
SIRELT ADDRESS | 9468 EL CLAIR RANCH RD STRECT ADDRESS
CITY-S1-21p BOYNTON BEACH FL 33437 CITY-ST-21P
e MGRM [ Deiete ITE [ change [ Addttien
AW KOREY, KATHRYN NAME MEEEE36
STREFT ADDRESS | 9468 EL CLAIR RANCH RD STRELT ADDRESS L Dj;} 8':'::-' ﬁbﬂlﬂ r:D GD
CrY-SI-2P | BOYNTON BEACH FL 33437 CITY-ST- 7P 04710707 -3000 Sl
une HRRAT RTTRES O chitige 3 AdGiiun
NAMI NAME
STREE T ADDAISS SIRILT ALDRESS
CATY- ST-21P CITY-81-21p
IILE [ Delote NNE [ change [ Addition
NAME NAME
SIRCET ADDRI $$ STRECT ADDRLSS
CITY-$1-21P chy-si- 71
1113 O petere ) IS [Ochange [ Aduition
NAML NAMI.
STREFT ADDAT 5% STRLE [ ADURESS
CHTY-S1- 2P . CIry-$1- 71
1. O Dpefore T {7 change [ Aaduion
NAME NAMI
SIREET ADDHLSS STRLET ADDRESS
CIY-$T-21P UITY-$1-21P

on supplicd with this ﬁhng dogs nol gualify for Iho axemptions containod in Section 119, Florida Slawles. | Iurlher cerlify hat ho informalion
turo shall have tho same legal effect as if mado undor oath: that | am a managing member or manager of the
to exocuto this report as required by Chaptor 608, Florida Stalulos.

SIGNATURE: el A. KN@H/ 2/9-7/:7 Sb(- 338

SIGNATURE AND TYPED OR PRINFED NAME bF SIGNING mmaluuwﬁn MANAGER, OR AUTHORIZED REPRESENTATIVE Dayltng Phora #

11. | heraby cerlily thal the infbrma
Indlcaled on this report 49 lruo and accurald and th




