. " 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000032133

1. Entity Mame
CORNER SHOT GROUP, LL.C.

- Mailing Adére;s
FOUR SEASONS OFFICE TOWER

1447 BRICKELL AVE., SUITE 1430
MIAML, FE 33137 LS

Principal Place of Business
FOUR SEASONS OFFICE TOWER

1447 BRICKELL AVE., SUITE 1430
MIAMT, FL 33731 US

DO NOT WRITE IN THIS SPACE

FILED

Apr 14,2006 08:00 Al
Secretary of State

A

il

il

03312006 No Chg-LLC CR2E083 (11/05)
4 FElNumber ' Appliad For
56-2305417 Not Applicatle
$5.00 acditional

L% C"f‘it’ﬁcaief',f Status Desired ' O Fee Required

6. Name and Address of Guirent Registered Agent

KRONGOLD & SINGER, P.L.
FOUR SEASONS OFFICE TOWER
1441 BRIGKELL AVE,, SUITE 1430
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing #s registared office or registered agent, or both, in tha State of Flesida. | am familiar with, 2nd accept

ihe obligations of registered agend.

SIGNATURE - =

Signaure, typed or pristed name of registered agent and tive f apphcable.

{NOTE, Regrstered Agent signature required when reinstatng)

" DATE
t e -

Filing Fee is $50.00
Due by May 1, 2006

NS LN ]
(128, 06-80070-012 50,00

3. MANAGING MEMBERS/MANAGERS

TiTE MGR

NAME CORNER KROWN, L.LC,

STREET ADDRESS | 1441 BRICKELL AVE., SUITE 1430
oI7Y-5T- 2P MIAMI, FL 33131

TITLE

RAWE

STREL] ADDRESS
Gire-8T-Tp

TIMLE

HAE

STRELT ADDRESS
Cl3y-87-2p

BLE

NAME

STREET ADDRESS
CITY-&1- 3P

THLE

NAME

STREET ADDRESS
GITY-ST- 7P

TLE

MAME

STREET ADDRESS
CIFy - 3T- P

DO NOT WRITE
IN THIS SPACE

11, ! hereby cerlily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. I further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made under cath;
limitad liability compary or the receiver or rustes empowerad o exasute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: 7W

that | am 2 managing membar or manager of the

SIGHATURE AND TH/ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, UR AUTHORIZED REPRESENTATIVE

—

Daytima Phone #

1o (265 )1, 4545

E




