FILED

2008 LIMITED LIABILITY COMPANY - Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOOOOOO" 1324 04-28-2008 90026 001 ***138.75
1. Entity Name
CORE EQUITIES, L.L.C.
Principal Place of Business Mailing Address 5“
C/0 KRAMER WEISMAN ASSOC. 12515 ORANGE DR C/0 KRAMER WE!SMAN ASSOC. 12515 ORANGE OR 8“0252 '
814 814
DAVIE, FL 33330 DAVIE, FL 33330 ) .
N R PR
Suite, Apt. 4, etc, " Suite, Apt. #, alc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1095842 Not Appticable
Zip | Country ~ e | Couny | s cenificate of Staws Desired ___ D__?ese g&iﬂ"’"ﬂl
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRIANESE, EVAN A - dd{)\(ﬁl};\% Ta‘l'\r) :
12515 ORANGE DR treet Address (P.O. Box Number is Not AcceRlable,
12315 ORANG 12315 Oranee . DRive
DAVIE, FL 33330 Sude. # %14
- City Zip Code
’\CN L2 FL |

8. Tha above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. t am Iamlllar W|th and accept

the obhgatW
i — yllo

SIGNATURE

. Signature. typed or prnted namy’regmere-ﬁgenland title 1If applicabla, {NOTE; Registered Agenl signature required when reinglating) | DATE

L

: FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ' Florida Dgpartment of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS fCHANGES
me - MGRM [ petete e O cChange [ Addition
NAME INMAN, MARC T NAME
STREET ADDRESS | 12515 ORANGE DR SUITE 814 STREET ADDRESS -
CIY-ST1-7IP DAVIE, FL 33330 CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
ciry-Si-aP CITY-ST-2IP

~PRE—= " o . _Ooolete  ___§ mme L _ [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI-21P
TITLE ] Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-§1-2IP CIry-S1-ap
TITLE [ pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥- 2P CITY-ST-2P
TMLE . [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A ” CITY-ST-2P

diph this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certity that the information
 afid that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
£lae smpowered 10 exacute this repon as reguired by Chapter 608, Florida Statutes.

ﬂ Mare loman 4‘{&? los  g5-475-1ag0

SIGNATUR al n TyrewbA { 2t MagpbinG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytme Phone #

11. I hereby certity that the infoy
indicated on this report is Yub
limited Kability company of §




