2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L00000015101

1. Entily Name

CORVUS DEVELOPMENT INTERESTS, LLC

Brincipal Place of Busingss

336 5. SHORE DR.
SARASOTA FL 34234

Mailing Address

336 S. SHORE DR,
SARASOTA FL 34234

FILED
Feb 08, 2008 08:00 AN
Secretary of State

L

MORRIS, TIMOTHY J
336 S. SHORE DR,
SARASOTA FL 34234

2. Principa! Place of Business - No P.O, Box # 3. Mailing Addross
Suite, Apt. #. elc. Suite, Apt #, etc 15t MOORE CR2E083 (10/07)
Cily & State City & Stale 4. FEI Number Applied For
65-1057408 Not Applicatle
Zip Country P Gourry 5. Certificate of Staws Desired | $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

B. The above named sntity submits this statement for the purpose of changing its registerad office or regstered agent, or toth. in the State of Flonda. | arm familiar with, and accept

SIGMATURE
Sigrabag. typed o ornted aame of (g $10rad agiet end Le J ool DATE
: i
tMakq Check Payable to Florlda Department of S!ai
ndos e Vet ‘i
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
e MGRM I celete TITF []Change [ Addition
KAE MORRIS, CATHERINE L nAYE UOANDGEA0EET
STREET ADDRESS | 336 S, SHORE DR. STREET ADDRESS 2/18/508-30033-007 138, 75
CY-ST-2F  |SARASOTA FL 34234 CIry-57-2p
TME ' O Belete TILE [ change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CINY-5i-219
TIE ) palete THLE ] Change ] Addition
~NAME . . - . . NAME
SIRLET ADDAESS STREET ADDRESS
£iTY-5T-2P CITY- §i-2P
TE ' 7 petete TTLE [ ¢hange (] Addition
HAWE HAME
SIREET ADDHLSS STREET ZDDPESY
CiTY-ST-2P CITy-§i- 5P
TITLE 1 Delete e [ change ] Addition
NAE NAME
STRLLT ADDRESS STHELT ADDRESS
CITY-ST- 2 CITY-57-2P
TTLE [ detere e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 7R ﬂ CTY-31-2iP

11. | hereby certdy lhat the information supplied with thig filin
indicated on lhis repert is true and accurale and that
limiled liability company or the raceiver ar trust

SIGNATURE:

[22 S Joo8  Fas-zzs

quality tor the exemptions contained in Section 119, Flonda Statutes, | turthar centify that the information
¢ shall have the same legal ettect as it made under vat™ that | am a managing member or manager of ine
acute this report as required by Chapter 638, Florida Statules.

Z98~

BIGNATURE AN ED TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late

Daslirg Powee #




