2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7_ Apr 30, 2004 8:00 am

DOCUMENT # L02000023363 ecretary of State
1. Entity N
ity fame 04-30-2004 90087 019 ****50.00

CORINTHIAN PLAZA, LL.C.
Principal Place of Business Mailing Address
847 N. CQLLIER BLVD 847 N. COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

Suile, Apt. #. etc. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)

City & State City & State 4. FEI Number Appiied For

: NO'T APPLICABLE Not Applicab!e
Zip Country Zip Courniry 5. Certfficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gETFﬁUéE&iAE'\IF:EBLLigR Streel Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145

v City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when renstating) DATE

S

9, MANAGING MEMBERS/MANAGERS T ' ADDITIONS /CHANGES
TILE MGRM ] Delete TTEE {Jchange [ Addition
NAME DUFAULT, DANIEL SR NAME
STREET ADDRESS 1847 N. COLLIER BLVD STREET ADDRESS
Ciry-sT-21P MARCO ISLAND FL 34145 CiTy-S5T-ZIP
TITLE MGRM 7 Detete TITLE O change 3 Additicn
NAME DUFAULT, DANIEL JR NAME
STREET ADDRESS [ 847 N. COLLIER BLVD - STREET ADDRESS
Ciry-ST-21P MARCO ISLAND FL 34145 City-51-2iP
TITLE O Oclete TNE (I Change [ Addition
NAME - T Mindtaeas - NAME - - - - ey
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITy-ST-ZP
TITLE [T Delete TINE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP
TMLE [J pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TLE ] Delete TITLE {0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP l CITY-ST-ZIP

11. | hereby certify that the inforrnation s; with this filing does not qualify f the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report is true angrfccurate 3nd that my sig) & shal na the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the gdeeiver or trudteeempowertid 1o execlte thfs report as required by Chapter 608, Florida Statutes.

SIGNATURE: . | C{/ refoY AL ¢

SIGNATURE AND TYPED Wume PF SIGNING MANAGING 2R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥

1




