FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000001824 04-12-2004 90027 010 ****50.00
1. Entity Name
CORLYTE PRODUCTS, LLC
Principal Pface of Business Mailing Address
46 N. WASHINGTON BLVD., #1 46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236 SARASOTA, FL 34236
S S RGO MR v
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number . Applied For
02-0557712 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desirad O geigg‘ :i?:jllional
. R._ Name and Addrese ol Curegnt .ﬁegss!ercd Agent  ——ewm - e - 7. Name and Address of New Registered Agent o
: Name
PATTERSON, JOHN LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Straet Addrass (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236 46 N. WASH BLVD.
SUITE 1
Ci Zj d
§arasora, FL | %§5%6

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

- the obligations of registered agent:
//9 - / / )
SIGNATURE (o o e oy Borg /=y

and tite if applil;agt_a. - {NOTE: 3e§i!ered Aj_em signature required whan reinstating} / '/ﬁATE i

LLy D LOCOIUCII0 Vi f
Filing Fea is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State
T A L
9. - %unt MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM 7" (7 Deletz TLE XX crange [ Additien
#AME SIEGLER,'CARL RAME SIEGLER, CAROL
STREET ADDRESS | 435 L'AMBIANCE DR., UNIT M608 STREET ADDRESS
om-st-2F | LONGBOAT KEY, FL 34228 CITy-§1-2P
e MGRM . - O etete TiLE (3 Change ] Additon
NAME SIEGLER;MORTON A . NAME
STREET ADDRESS | 435 L'AMBIANCE DR., UNIT M608 ’ STREET ADDRESS
CITY- $T-2IP LONGBQAT KEY, FL 34228 CITY-ST-21P
TTLE MGRM ~ O petete TITLE [ changs [ Addition
HAME NEWCORE L.P. (| NaME )
Siiee? ADUREss'| 3040 GRAND'BAY BLVD. ™ - TTT T 77T STRELT ADDAESS " -
CITY-ST-7IP LONGBOAT.KEY, FL 34228 : CITY-5T-2IP
Tme MGRM : 03 nelete e Ochange [ Addition
HAME RYAN, DALE B NaME
STREET ADDRESS | 1001 CHALKSTONE DR. STREET ADDRESS
CiTY-ST-2IP MITCHELL, SD 57301 CITY-S1-2IP
TIME MGRM (T THILE ) Ell.Change ] Addition
HAME DHAMABUTRA, RYAN NAME RYAN, NISA DHAMABUTRA
STREET ADDRESS | 1001 CHALKSTONE DR. STREETADDRESS |
cry-st-z2P | MITCHELL, SD 57301 CITY-ST-21P
TE [ Deleta TLE O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
Ciy-57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

_ (941) 387-9575
SIGNATURE: - o~

OR PRINTED NAME OF 5100NG MARRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
ON—A= SiEG&, —Rr MGRM



