e FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000007926 04-14-2005 90027 013 ****50.00

1. Entity Name

CORPCRATE COUNSELORS, LLC

Principal Place of Business o Mailing Address i ~UUJ ‘ D JB

12633 WESTFIELD LAKES CIR. 12633 WESTFIELD LAKES CIR. . - A

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 : Tt o

T S HIII]IUIHIIHIIIII}lI\HIIN!lIlHIIHHIMUII\I||1\IUI\IIHIIHII\II\
Suite, Apl. #, etc Suite, Apt. #, etc. 04112005 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEI Number Applied For

03-0419992 ot Applicable

e Country Zp Country 5. Certificate of S1atus Desired a gg'ggm‘:?;;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAALI, BASSEL J :
12633 WESTFIELD LAKES CIR. Street Address (P.0. Box Number is Not Acceptable) T
WINTER GARDEN, FL 34787

City FL J Zip Code

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

SIGNATURE
Signature, lypad or printed name of registered agent and litle i applicable. (MOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. A ADDITIONS | CHANGES
TIILE MGRM - [Xockle e nGIs AR , Changg  [] Addilion
WAt MAALI, BASSEL J SAME Ba f Maa ,,Q Cale
STREET ADDRESS | 5182 ISLEWORTH COUNTRY CLUB DR. STREET ADDRESS ?") an ‘ ‘7
erv-S-ZP | WINDERMERE, FL 34786 oiry-§1-2p \a N €Q43 L 32 g
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRAESS STREET ADDAESS
CITY-S1-2IP CITY-§1-2P
TTLE O Delete TITLE ’ O change [ Addition
NAME - .| .. NAME
STREET ADDRESS T —— - $TREET ADDRESS | .
CITY-5i-1P CITY-S1-21P o T S e - Lo
TILE 3 Delete TI1LE [J Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
THLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiiY-51-2P
TILE O Delete TIILE [ change  [J Addiien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

ith this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
a ernpowe!ed to execute this repoert as required by Chapter 608, Florida Statutes

SIGNATURE: Baﬁcl’ o i 4 /It/d‘) Y933 %f‘??ﬁo

SIGNATURE Aun}%n OR PHINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE | Dae Daytime Phore #

11. | hereby certify that the information supplied
indicated an this report is true and accur,
limited liability company or the receiver.of

7/



