FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #L01000017912 ecretary of State
1. Entity Nams 04-28-2005 90033 Q10 ****55 00
CORPORATION ASSOCIATES, LLC
Principal Place of Business Mailing Address o
2155 NORTH STATE ROAD 7 2155 NORTH STATE ROAD 7 13UVJBJL
MARGATE, FL 33063-5713 MARGATE, FL 33063-5713
! {
2. Principal Place of Business 3. Mailing Addross [
Suita, Apt. #. stc. Suite, Apt, ¥, etc, 03092005 Chg-LLC CR2EO083 (10/03)
City & State City & Statw 4, FEI Number Applied For
01-0695392 Not Applicable
Zip Country Zip Courtry 5. Cenficate of Status Desired E/ fesegg Adstionel
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Narme
DYAL, J. PATRICK VO ACTER SSTEVEMS
2155 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Accaptable)
MARGATE, FL 33083-5713
AL SS Nooetd ST47E _Road /
City — Zip Cade
P AL R 7S FL | 5523
8. The above nemed entity submits this staternent for 4 gIrey s registered office or registered agent, or both, in the State of Forda. | am famifiar with, and accept
the obligations of registered agent
SIGNATURE
Agant sigy racuined whan q DATE
Flling Fes Is $30.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TE MGRM O Detete me O crenge [ Asdition
NAME STEVENS, WALTER NAME
STREET ADDRESS | 2155 NORTH STATEROAD 7 STREET ADORESS
CITY-ST-2P MARGATE, FL. 330835713 CITY-ST-2P
THE 1 Detete TINE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2p ChY-ST-7P
TLE 1 peteto TME O crange  [J Addion
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-§T-2F CITY-ST-2P
TME [ belete TILE DOchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cmy-$1-2p CTY-ST-2P
TIE O Detete TLE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-2P CIFY-5T-2P
TMLE 3 Detete e [ Charge [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
omY-ST-29 CITY-ST-2¢
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stafutes, | further certlfy that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect s if made under oath; that | am a managing member or manager of the
limited llabillty company or the receiver or trustas empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: ML -L{-05 459-9719-Laoo
BIGHATUR MEMSER, OR AUTHORLIET REFRESENTATIVE Dats Deytime Phone ¥




