2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LOOCD0OD13974 Jan 28, 2004 08:00 AM
1. Eniiy Name Secretary of State
STEVEN J. CORSG LLC
Princioal Placs of Busness Maitng Address
1850 FOREST HILL BLVD,, STE 204 1B50 FOREST HiEL BLVD., STk 204
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408
i s T
Surte, Apt # elc. Suite, Apt. 4. etc. MOORE CR2ECS3 {11/03}
Lty & State City & State 4. FEi Mumber Apptied For
551060768 | {iot Applicatic
it ) Coumry Zip Country 5. Ceriificate of Status Desired 0 gi_ggq ‘f;?:;ﬁonai
€. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name : T
(‘]:é)s%s!:oégggji! Em_‘i’_ 8LVD. STE 204 Street Address (P O, Box Number is Not Accepiabic)
WEST PALM BEACH FL 334086 = = i =
City FL ] Zip Code

8. The above named entity submits this slatement for the purpose of changing its ragistered ofhce or regisiered agent. or both, in the State of Flonda 1 am famiiar with, and accept
the cbtgations of registered agent,

SIGNATURE S
Swgrature, typod of prated azme of cegrsterad sgent and tite ¢ eppicable (MOTE Fagaterad Agent sigoaturg raqurad whign canstatng) RATE
FILE NOW!H FEE IS $50.00
#ake Check Payable {o Florida Department of State
Due By May t, 2004 o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONG JCHANGES =
TiLE MM 3 Belee TIE O change [ Additian
NARGE CORSQ, STEVEN J NAME
STRELT ADDRESS | 1850 FORREST HILL BLYD., STE 204 STREET ADCRESS HOOOD00IRITE
am-sr2e  |WEST PALM BEACH FL 33406 CTY-5T-2P Ui r2usA4-80045-011 50,00 .
TTE 3 Deletle TIRE O change T Addition
MNEME AL
STREET ADDRESS STREET ADDRESS
oY -5-2F CHTY-5T-21F
THLE £7 petete l aRE [ Change 1 Addition
NAME NAME
STALET ADDRESS STREET ABDRESS
GiTY-SI-7IP CRY-87-1F
THLE O oetzte FIE [l cChange {3 Addition
HAME NARE
STREET ALDRESS STREL) ADDRESS
GITY-ST- 1P LIy . 57-29
TTE 3 oelsle THiE [ Change [ Addition
BAME NAME
STREET ALDAESS STREEY ADGRESS
CITY-SE-7P § cresta
j1it3 1 Defete HTE 3 Cnange [ Acdition
TAME PAME
STREET ADDRESS STHEET ADDRESS
firy-51-20P CIFY-ST-2P

11. ! haraby certify that the informarién supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)3), Florida Stéat:n{es, § further certify that the inionnati;;}t
ndicaied on this report is ke and accurate and that my signature shall have the same legal seifect as it made under cath; that | am a2 managng memper or managsr of the
imnited liability company or the receiver or rystee empowered to execute this report as requirest by Chaptler 808, Florda Statutes

WYY

SIGNATURE:

I R T &Ry T el ST R R KR AT Gt R L & R A O RECAE T RERARE AT (N &S T 4 O R T T A TV

ot o P &




