FILED
Jun 06, 2007 8:00 am

-

2007 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT 05-04-2007 90312 013 ***150.00
DOCUMENT # L03000015180
1. Entity Name
CORRSERV, LLC
Principal Place of Business Mailing Acdress
7837 NW 72ND AVENUE 7837 NW 72ND AVENUE
MIAMI, FL 33166 MIAMI, FL 33166
S B[V A A v
Suite, Apt, ¥, etc. Suita, Apt. #, ic. 05022007 Chg-LLC CR2EDBJ (12/06)
Cily & State Cily & Stale 4. FEI Number Applied For
59-3772586 Not Applicable
Zp Country Zp Country i i $5.00 aitone!
5. Certilicate of Status Desired [ Foo Roquised
8. Name and Address of Curment Registersd Agent 7. Name and Address of Now Registored Agent
o Mame
CRUZALEGUI, CESAR: |
7837 NW 72ND AVENUE Siraet Address (P.O. Bax Number is Nol Acceptable)
MIAMI, FL 33166 .
City FL l Zip Code
8. The above named entty submils this statement lor the purpose of changing its registerad oltica or regisiered agenl, or both, in the Stata of Florida. | am lamdiar with, and accep!
tha obligations of registered agent.
SIGNATURE -
Signature, yped or prral] rame of Hegh el end e il {NOTE: Regmterac AQant ignaura fatuired when reirstaing) OATE
Fllln% Foe is $50.00 Make check payable to
Duse by Soptember 14, 2007 Florida Departmaent of State
9. " MANAGING MEMBERS/MANAGERS 10 ADCITIONS JCHANGES
TNE MGR O Delare TILE [ change [ Addition
NAME TOMADIN, ALEJANDRO NAWE
STREET ADORESS | 7837 NW T2ND AVENUE STREET ADDRESS
Cifv-Si-2f MIAMI, FL 33168 cry-si- e
e ) O Delete nne Ol crange [ Addition
MAME NAWE.
STREET ADDRESS. STREET ADDRESS
CY-ST-1P Cily-51-0P
TiLE {1 Deiers Te O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-29 Ciry-si- e
TME O oeiee TE [ trange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-51-2p Cy-ST-0P
TmE O peiete e [OClunge ] Addition
RAME RAME
STREEY ADORESS STREET ADDRESS
gm-fi-op Cry-5T- 2P
TES [ petets e I Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
cmy-$1-@ Qrv-St-op
11. | hereby cerily that ihe information supplied wi titing doas nol qualify for the exemptions contalned in Chapter 119, Florida Statutes. tfurther certity thal the information
indicaled on thia repon is true and accurate that my signature shall have ine sama legal effect as it made under oath: |hal t am a managing member or manager of ihe
frruted fiability company or tha recenar W 10 ex&cuts 1his report as required by Chapier 608, Florida Statutes.
-~ &/ -
» 1333]
SIGNATURE: L 0 >/? o) 28-62113
BGHATURE AND TYFMED ON PRI'F(D OF SHENING. W MEMBER, MANACER, DR AUTHOALZED REPRESENTATVE Dats Dayums Prone &



