\

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT '

DOCUMENT #L01000000834

1. Entity Name
KORESHAN LLC

Principal Place of Business

255 ALHAMBRA CIRCLE, SUITE 325
MIAMI, FL 33134

Mailing Address

255 ALHAMBRA CIRCLE, SUITE 325
MIAMI, FL 33134

DO NOT WRITE IN THIS SPACE

FILED

Apr 16,2007 08:00 A

Secretary of State

RN

02052007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

O $5.00 Additional

5. Certiicate of Stalus Dasired h
Fee Required

8. Name and Address of Current Reglstared Agent

LANGLEY, MARCIA H

C/0O GREENBERG TRAURIG
ONE BOCA PLACE STE 419A
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. Tha ahove nameg entity submits this statement for the purpose of changing its registered office or registerad aganl. or boih, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent, '

SIGNATURE

Signature, typed o printed name of regisianad 4Qent and title If apphcable

(NCTE: Registerad) Agent Signaturs raquirad whon renslabing) DATE

Filin
Due

Fee Is $50.00
y May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-S1-21

P

RUTHERFORD, J. LARRY

255 ALHAMBRA CIR. STE. 325
MIAMI, FL 33134

TIme

NAME,

STREET ADDRESS
CITY-s1.2IP

HILE

KAME

STREET ADDRESS
CIrY-Sr.-ap

TME

NAME

STREET ADDRESS
Lry-sr-ae

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-st1-2I°

00000711338
04/26/07-30001-017 50.00

DO NOT WRITE
IN THIS SPACE

11. | hareby centity that the information supplied with this filing does nct qualidy for the exemptions comained in Chaptar 118, Florida Slatutas, | further certily that the information
indicated on this report is true and accurate and thal my signatura shall have the same legal effect as it made under oalh; that | am a managing member or manager ¢f the

limited liability company or the receiver or 1rust5@m~zzc:axecula this repont as required by Chapler 608, Florida Statutes
SIGNATURE: l ?Lv /Lv/—{ 4/ ~rP0D

FBS ~ I ISIS

=7 hd ‘T-——— ’
SIGMATURE AND *J OR PRINTEQ] NAME OF BIGNING MANAGING MEDBER. OR AUTHORIZED REPRESENTATIVE

Date Dayline Phone ¥




