FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000017912 04-20-2006 90030 039 ***<50.00

1. Entity Narme

CORPORATION ASSOCIATES, LLC

Principal Place of Business Mailing Address

2155 NORTH STATE ROAD 7 2155 NORTH STATE ROAD 7

MARGATE, FL 33063-5713 MARGATE, FL 33063-5713
04172006 No Chg-LLC CR2E083 (11/05)

DO NOT WRlTE IN TH‘S S pAC E 4. FEl Number Appﬁed For
01-0695392 Not Applicable

5. Certiicate of Stalus Desired O ?i'ggql':i‘dr:;“ma'

6. Name and Address of Current Registered Agent

gEsv EgFSt‘TVI-YASErI\Er% ROAD 7 DO NOT WRITE
MARGATE, FL 33063-5713 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypec o printed name of registerad agent and (ille if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

[

9. MANAGING MEMBERS/MANAGERS
TILE MGRM.
NAME STEVENS, WALTER

STREET ADDAESS | 2155 NORTH STATE ROAD 7
Cy-51-2IP MARGATE, FL 330635713

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

g DO NOT WRITE

r IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-2P

TITLE

NAME

STREET ADDRESS
Ciry-St-21

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truste powered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7z A

smmnﬁz}“&, WWRmmoaﬁgw NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



