v

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # L02000010036 Secretary of State

1. Eniity Name
CORNER LAKE, LLC

Principal Place of Businass Mailing Address
2607 BISCAYNE BLVD. 2607 BISCAYNE BLVD.
MIAMI, FL 33137 IS MIAMI, FL 33137  US
‘ ) : Co ) S 03262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
. B [ . - D o 02-0597605 Not Applicable
5. Certilicate of Status Desired ] gasel ggqas:‘;‘b“al

6. Name and Addrass of Currant Reglstered Agent

2501 BISCAYNE BLVD. | - DO NOT WRITE =~ -
MIAMI, FL 33137 - IN TH‘S SPACE

8. Tha above named antity submits this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent,

SIGNATURE

Signature. typed or prinled name af registered agant and tite if apolicabla (NOTE: Registerad Agent signalura required when reingtating} DATE
Flling Fee Is $50.00 . HODOR0T=5435 .
Due by May 1, 2007 05 11AT-E0067-011 50,40
9. MANAGING MEMBERS/MANAGERS
TILE MGR o . T o
NAME GORDCN, KEN

STREET ADDRESS | 2601 BISCAYNE BLVD
CITY-ST-2IP MIAML, FL 33137 o Lt

MILE MGRM

NAME MILLER, ROGER

STREET ADDRESS | 2601 BISCAYNE BLVD
CITY-5T-21° MIAMI, FL 33137

ME cL e T .
NAME

s .. ... DO.NOT WRITE

~ INTHIS SPACE

CITY-ST-2IP

TNE o A
HAME T

STREET ADDRESS
CITY-S1-2IP . R W

TiILE

NAME

STREET ADDRESS
CiTY-ST-21P

11. | hersby certify that the information supplied with this filing doas not qualfy for the examptions contained in Chapter 119, Florida Statutes. ! furlher certify that the informalion
indicated on this report is trus and accurate and that my signature shall have the same legal sffact as il made under palh; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _ % Noqaiites, vy 7/&9/2’7 57L43-53

SIGNA‘I’ 0 JYPED OR P)TEO NAME OF SIGNlNG MANAGING MEMEBER, OR AUTHORIZED REPREDENTATIVE Date Daytime Phone #




