2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

Secretary of State

DOCUMENT # L02000007932 01-23-2006 90226 004 ****50.00
1. Entity Name
CORAD 1 LLC
CONLAD | LLC-
Principal Place of Business Malling Address CUUULIV]
11312 GLEN OAXS €T, 11312 GLEN QAKS CT.
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
3 R > IR AU RCTMITI e
Jo MaPesy NARAMoRe.  |ofo dARLR Baramere
055 5, Doonetre iave |00 % Deope e Lose| 018 i
ity & State City & State 4. FEI Number Appliad For
DBt Soud FLolidry  |HoBe S0urDd  FLoRide 65-1060130 Not Applicadle
Z‘iap 3 ¢ Sg‘ CO&’E A ;na ‘I’S ,; sztg a 5. Cerificate of Status Desired a Eeseggq l’;‘:ﬁ““"a'
6, Name and Address of Current Reglsterad Agsnt 7. Name and Address of$iil Registered Agent
’uam j - 19
HORNIK, NANCY ARAMERE. AlAPCY Ame CHARGE. OLL

11312 GLEN QAKS CT.
NORTH PALM BEACH, FL 33408

§7e A_?dresgg,o. EOE Num%rmo;égfpta% ) é’,

WDQE_ Sow D

FL | *%5%.cC

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

the obtigations of registered agent.

SIGNATURE

‘Signature, typad or printed nama of regisiared agant and litle If applicable.

(NQOTE: Registared Agent signature required whan reinstaling)

DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O pelete THILE [Febange [ Addilion
NAME SCHRAFER, CONRAD NAME _ LHISQ-
STREET 4D0RESS | C/O NANCY HORNE, 11312 GLEN OAKS COURT smee anvness PoAANC P NARAMERE. K127 5 WEODLAKE
ory-st-2p | NORTH PALM BEACH, FL 33408 o-s-P | Hobs Soussd ECoE D) 3345
TITE O3 Delete TInE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 Cy-51-2p
Tine [ Detete THLE [CJchange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CHY-SI- TP CITY-ST-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CiTY-s1-2p
LE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7IP CITY-ST-7IP
TITLE [ Delete e O change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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
mpoweed to axacute this report as required by Chapter 808, Florida Statutes.

timited fiability company or the receiver or trust

SIGNATURE:

293-284-3406

SIGNATURE AND TYPED OR PRINT|

ME OF ¥annG maagub

GER, OR AUT

REPRESENTATIVE Date

Daytime Phone #




