v

FILED
= 2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L02000007932 01-24-2005 90112 001 ***100.00

1. Entity Name

CORAD 1LLC

COMRAD | L4l

Principal Place of Business Mailing Address

11312 GLEN OAKS CT. 11312 GLEN OAKS CT,

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

R R RO TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CRE083 (10/03)
City & State City & State 4. FE! Number Applied For

/ 65-1060230 Not Applicable
Zip, Country Zip Country 5. Centificato of Status Desired a ?i'ggq l‘::’:g”ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
HORNIK, NANCY
11312 GLEN QAKS CT. Street Address (P.O. Box Number is Not Acceptabla)

NORTH PALM BEACH, FL 33408

City FL | Zip Coda

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

SIGNATURE

Signature, typed or printed nama of registered agent and tita it applicable. (NOTE: Ragistered Agent signature raquired when reinstatiegy) DATE

Filing Fee is $50.00 ' Maka check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 peiere ME O change [ Addition
NAME SCHRAFER, CONRAD HAME SCHAEFER CORRAD
STREET ADDALSS | C/O HANEN HORNE 1212 GLEN CT st sovess ko NANEY ' HOLAI &=, 1 IIA CLEN OprS doull
CITY-ST.ZIP NORTH PALM BEACH, FL 33408 CITY-S7-71P
TILE , [ elete TME O change [ Aaditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2ip . CIY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDAESS
CITY-SI- 2P CITY-ST- 2
g O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TiTLE O oelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2p
THLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2P

11. t hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the same Jegai eflect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this report as required by Chaptar 808, Florida Statutes.

C_—— Jtos  Sbreguas

OF BIGNING MANAGM G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oae Caytimg Phone #

'SIGNATURE:

SIGNATURE AND TYPED OR PR

X &



