. o FILED
2006 LIITED LIABILITY COMPANY ™ \ar 13,2006 8:00 am

r ry
DOCUMENT # L03000002094 Secreta of State
1. Entity Name 02-22-2006 90109 040 ****50.00
GREAT CORNERS, L.L.C.
Principal Place of Business Mailing Address
2164 GENOVA DR 2164 GENOVA DR.
o T AT A e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. efc. Suite, Apt. ¥, etc. 1st MOORE CR2E083 (10/05)

City & Siate City & Staie 4. FEI Number Applied For

81-0591 425 Mot Applicable
Ze Country Zp Couniry 5. Ceniticate of Staius Desired 0 $5.00 M"m""
Fee Required
&, Name and Address of Current Reglatered Agent 7. Name and Address of Naew Ragistered Agent

Name

g‘ |Aﬁs45(? E&lg\?ECDRIVE Streal Adoress (P.Q. Box Number is Noi Acceptable)

OVIEDO FL 32765

City FL [Zs’pCode

8. The above named entity. submils this stalement for the purpose of changing its registared office or ragistered agent, of both, in the Slate of Florica. | am familiar with, and accep
the obiligations of registered aganl.

SIGNATURE
Sanaka e, el &n Sradpd ngme o AQUi ARG ullp 2 . (NOTE; Ry 54av 00 AQul Lgnaturs 1euarec winh (i ang) DATE
B -’J»‘;‘."vl'.' ‘n.‘—\:.h.ti’.r
!l{r;ﬁE‘lS u
T gined

9. ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

g MGRM i B3 ovler Tme O Crange [ Acuition
-HAME MASSAR, MARC NAWE

STRELT ADDRESS 12164 GENOVIA. QRN’E STREET ADDRESS

CT-SLBF  |OVIEDOD FL 32765 ore-51.78

FLE MGRM ) O Deree ME . O change [ Addition

HAME SMALLEY, JERRY M NAME

STREET ADDRESS | 237 § WESTMONTE DR sreTapRESs | . . e e ——

orv.st-ze | ALTAMONTE SPRINGS FL 32714 CHY-ST. 2P

ung . -0 Detere me_ . ] L O Crange__ [ Adduon

HAME HAME

STREL) ADDRESS STREET ADOGAESS
_Cin-S1-p CiTY-ST. 1%

ME O Detete g C)chenge [ Addulion

MAME HAME

STRELT ADDRESS. STREET ADDRESS

CIy.ST-11P ciy-S1-np

e O oelee e O Change [ Acdition

T 3 HAME

STREET ADGARESS STAEET ADORESS )

CiTY - 5T-ITP cITY-S1-2p

MmLE [ Delee HILE O Crange  [] Addvtion

HAME NAME

STREET ADDRESS STREET ADURESS

Sity-Sr-2° CITY- ST-2IP

11. | hereby certily that the information supolied wilh this fiing does not qualify for the exemptions contained in Saclion 119, Florida Statutes. ) furthar cenify that Ihe information
indicaied on this report is true and accurate and tnai my signature shall have the samea legal effect as if mage under oain: that | am a managing memoer or manager of the

limited tiability company o ihe receiver or trusiee empowared 1D execuls s rapon a8 required by Chapier 608, Florida Statules. 0-7_'__
- 349 2223
Lare. Y assor Y- 39932
&R, OR ALT E1 SenTaTive Date Deytee Prone o




ATTACHMENT
20X 7

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

GREAT CORNERS, L.L.C.
2164 GENOVA DR.
OVIEDQ, FL 32765

Subject: GREAT CORNERS, L

L.C.

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



