2004 LIMITED LIABILITY COMPANY
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ANNUAL REPORT (AR)

—E)OCUMENT # L02000002102

1. Entity Name

KORI L. MONROE LLC.

Principal Place of Business

755 38TH AVENUE SOUTH -
SAINT PETERBURG FL 33705
us

Mailing Address

755 38TH AVENUE SOUTH
ﬁgtNT PETERBURG FL 33705

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, etc,

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90194 Q17 ****50.00
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755

MONROE, KORI L
SAINT PETERSBURG FL 33705

, MOORE CR2E083 (11/03)
City & State City & Stale 4. FEl Numbter Applied For
75-2990960 Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ | . —

38TH AVENUE SQUTH

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of regestered agenl and tite I apphicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGR (3 pelete TILE {J Change [ Addition
NAME MONRCE, TWANNA D n NAME
STREET ADDRESS | 755 38TH AVENUE SQUTH STREET ADDRESS
Clry-ST-2IP SAINT PETERSBURG FL 33705 CIy-S7-2IP
TITLE Tréiwsvr 7 Gelete TITLE O change [ Addition
NAME Kogi L. e Mo vtor NAME :
STREET AoDRESS | 78S B8 M $— STREET ADDRESS
oTy-Si- zip ST Pete , A 33705 ony-57-zp
THLE . 3 oelete TTLE [ change [ Acdition
NAME i e e e et = - NAME == sm-smv | +mme e aamt e o e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TIMLE 1 Delete TIME [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-ZIP
TILE O delete TILE ] Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-21P

T —

11. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute 1his repart as required by Chapter 608, Florida Statutes. -

SIGNATURE: %

SIGNATURE RelF TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

7,/3/04"
g 7

Dayime Phone &




