ANNUAL REPORT (AR)

DOCUMENT # L03000002094

1. Entity Name

GREAT CORNERS, L.L.C.

: *

Pringipal Place

of Busingss

2164 GENOVA DR.
OVIEDQ FL 32765

Mailing Address

2164 GENCVA DR.
CVIEDO FL 32765

2. Principal Plago of Business - No P.O. Box #

3. Mailing Addross

FILED
Apr 06,2007 08:00 AM
Secretary of State

LT OrA i

Suile, Apl. #, elc. Suita, Apt. #, olc. 15t MOORE. CR2E0B3 (10/06)
‘Cily & State City & Stale 4. FEI Number Applied For
81-0591425 Not Applicablo
Zp Couniry e -Counw 5. Coriificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g1AGS48(§E|’\Ig\A/ECDRIVE Strool Address (P.O). Box Number is Not Acceptable)
OVIEDO FL 32765
City FL , Zip Codo

8. The above named enlily submits this statement for the purpose of changing its regislered cffice or ragistered agent, or beth, in the State of Florida, | am familiar with, and accopt
he obligalions of regislered agent.

SIGNATURE
Shalurg, lyped of prinied name of rogisierad agent and tlle f appicable. (NOTE: Regsiered Agent signalura raqured when ransiakng} DATE
FILE NOW!!| FEE IS $50.00 .
Make Check Payable to Florida Department of State
. Due By May :1, 2007 o

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

WL, MGRM 7 petete TILE . ¥ O Change [ Addition

NAME MASSAR, MARC NAME 04 ,%":,—f%@,‘;‘_%%ﬁ‘? LI:DDW S0.00

STREETADDRESS | 2164 GENOVA DRIVE SIREET ADDIY 55 i Rl SR =t P R £ ool

CIFY-SI-2IP OVIEDO FL 32765 CHyY-S1-2IP

T, MGRM [ Delete TILE [ change [ Addition

NAME SMALLEY, JERRY M . NAME

STRIET ADDRESS | 237 § WESTMONTE DR STREET ADDRESS

CIV-ST-2P | ALTAMONTE SPRINGS FL 32714 GirY-s1-2p

It ] Delete ILE {J Change  [[] Addinon
SMAME. - s . e e e e BOHAMES - - — - —_— i

STRFET ADDRESS STREET ADDRE S

CITY-81-2IP CITY-§1-2IP

TiRE ) Delete TILE O Change 7] Addilion

HAML NAME

SIRFET ADDRESS STREEY ADDRESS

CIY-SI-2IP CIY-51-21p

L ) Delete TLE 1 Change [ Addition

NAMI NAML

STREET ADDRESS STRELT ADDRESS

Cry-S1- 721 GITY-51-7IP

T ) Delele e [1Change ] Addition

NAMI, NAME

STREET ADDRFSS STREET ADDRESS

CIry-$1-2iP GITY-81-7IP

1. 1 heraby cerlify that the information suppiiod with this fling does not qualily lor tho exemplions contained in Section 119, Florida Stalutes. | further corlify that the infermatian
indicated on this report is true and accurate and that my signature shall have tho same legal eflect as if made under cath: that | am a managing member or manager of tho

limited liability company of tho receiver or truste

SIGNATL

¢ empowored 10 execule Lhis reporl as raquired by Chapter 608. Fionida Stalutos

b7 —

Dayttme Prone #




