FILED

2004 LIMITED LIABILITY- CONMPANY May 26, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L03000005752

1. Enlity Name g
THE CORE, LLC

Secretary of State

04-14-2004 90285 010 ****50.00

Principal Place of Business Maiiing Address

10933 LEDGEMEND LANE 10933 LEDGEMEND LANE

WINDERMERE FL 34786 WINDEHM_ERE FL. 34786

PO PR IUERIR NG AR

10933 LEDGEMENT ANE (109 22 LEDREMENT LANE
Suite, Apl. &, etc.T Sune, Apt. #. etc. MOORE CR2E083 (11/03)
City & State g City & Stale 4. FEi Number —_— Apphied For

7@-—- O] ABALK Not Applicabla
Zp L Country Zp B Couniry 5. Carificate of Status Desirad 0 ?i'ggqmjmm'
§. Name and Address of Currant Roglstered Agent 7. Name an¢ Addrass of New Registered Agemt

T e e e a s — | Name_ P W S S . )

- SENIOR. MIGUEL __ _ R S e = i " =1 Wt -
4901 VINELAND RD 4270 Straet Address (P.0Box Number is'Not Acceptable) " -_ —
ORLANDO FL 22811 \OA AR 2 LJF-DC-.‘ AME T | ANE

NINDC2 e RO
Ci Zip Cod
Y ORLAND O FL | 285%ze

pe ol changing iis registered
the obligations of ngistered agsnt.

affice or registerad agent, or bath, in the State of Floriga. | am familiar with, and accept

SIGNATURE 2004
R e

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TMLE MGRM 1 Deieie [T Ghange  [J Aadition
RAE THE CORE LTD .
SIREETADORESS | 29A PENTAGON STREET ADDAESS
CTY-st-2P |CHATAM KENT ME4 4HP CITY-57- 2P .
TME ‘ 1 Delete TnE [ change 3 Addition
NAME . ) HAME
STREE] ADDRESS : J srreer aponess

- CITY-ST-2P CITY-S1-2IP

fmE 3 Detete ms O Change [ Agdition
- —— -~ RN S _— - . e - . - f.
ST AbOAESS | STREET ADORESS
[ors i1y I - T e = skl v e = Tt e S e
TE O tetete e [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADURESS
Ciy-ST-2p CITY-5T-2P
e 03 Deee e Dctenge 17 Additon
NAME KAME
STREET AOGAESS STREET ADORESS
oY ST-29 CY-ST-7P
TALE 0 petere TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-29 CiTY-ST-2P

11. | herehy certify that the informatian supplied with this filing doas not quality for the exem
indicated on this report is true and accurgie and that my signatue shall hava the same
limited Eability company or the rgcewey aald

SIGNATURE:

ered to exacute this report as required by Chagter 608, Fiorida Statutes.

— el
D MAME OF SXINMIMG MANAGING MEMBER, MAMAGER, GR AUTHORIZED REPRESENTATIVE

ption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
egal effect as it made under oath; that t am a managing member or managsr.of the

e

[y




