FILED
2005 LIMITED LIABILITY COMPANY Aug 05,2005 8:00 am

ANNUAL REPORT Secretary of State

0050
PgiWCNl;JmEAENT # L03000 66 08-05-2005 90034 035 ****50.00
KORSHAK AND BEAULIEU MANAGEMENT COMPANY,
L.L.C.
Principal Place of Business Mailing Address
2345 SAND LAKE ROAD, SUITE 120 2345 SAND LAKE ROAD, SUITE 120
ORLANDO, FL. 32509 ORLANDO, FL 32809
s P s AT DI MDA AR
8680 Commadity Cir 8680 Commedity Cir
Suite, Apt. #, etc. Suite, Apt. #, elc. 67192005 Chg-LLG CR2E083 (10/03)
200 B 2008
City & State City & State 4. FEI Number Applied For
Orlando FL Orlando FL 90-0066279 Net Applicable
Ze Country Zie Country 5. Cerlilicate of Status Desired O $5.00 Aaditional
29010 u 32819 s Fee Required
=V L8 Name and AddFess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LYLEN, IAN J Stephen D Korshak

2345 SAND LAKE ROAD, SUITE 120 Strest Address {P.O. Box Number is Not Acceptable)

ORLANDQ, FL 3280¢

8680 Commodity Cir Suite 200B
City 7 Coab 9
Orlando FL ':l')r.n(l

changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

8, The above nal'nqd enlety Subt statement fpr th
the obligations\of m

SIGNATURE -
rlpﬁuw lypud o plinhw name of requleled agienl B'V“ title if gpplicable \ {NOTE: Regisiered Agent signalure required when reinstating) DATE
[ \
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGR ’ 3 Delete TITLE MGR sk Crange [ Agdition
NAME KORSHAK, STEPHEN D NAME Korghak Stephen D
STREET ADDRESS | 2345 SAND LAKE ROAD, SUITE 120 STREET ADDRESS |g6.8() Commodity Cr Suite 200B
cmv-st-2¢ | ORLANDOS FL 32809 cy-S1-20 rlando F1 12819
TILE MGR - [ Delete TITLE [ change [ Addition
NAME BEALILIEU, R. NIEL NAME
STREET ADDRESS | 2345 SAND LAKE ROAD, SUITE 120 STREET ADDRESS
CrY-ST-2p ORLANDO, FL 32809 CiTY- ST-21P
TINE O elete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-2p CITy-ST-21P
THLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-217 CiTY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-TP ) CITy-85-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST- 2P

11. | heseby certiy that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited hability company or %rscewer or trysteg empowered o expcute thigfepost as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND-T}PED OF PRINTED NAME OF SIGNING MANAGD}E MEMBER, HANAGER¥R AUTHORIZED REPRESENTATIVE Date Deytime Phane 8




