o FILED

2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000021901 04-13-2005 90213 038 ****50.00
1. Entity Name
CORPIN, LLC
Principal Place of Business Mailing Address Z U U 6 1 b b .j
512 SW. 53RD TERRACE 512 S.W. 53RD TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
2224 FEL JOBEAN RD 2224 EL JOBEAN RD
ite, Apt. #, elc. ite, Apt. #, 3
Sute. Apt. 4, alc Sulte. Apt. #, ete 03252005  Chg-LLC CR2ED83 (10/03)
City & State City & Stala 4. FEI Number Applied For
PORT CHARLOTTE, FL PORT CHARLOTTE, FL 43-2019239 Not Applicable
Zip Country Zip Counitry " . $5.00 Additional
_ e - [ I . 5. Certificate of Status Desired O - : )
33948 USA 33948 USA — — T Fee Required " —
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
WOTITZKY, HAL F ‘;’ARREAdd N (PRO ROSS I
223 TAYLOR STREET : frest ress {P.O. Box Number is Not Acceplable
PUNTA GORDA, FL 33950 990 WEST MARTON AVEN
City | Zip Code
PUNTA GORDA FL | 33950
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registeded agent.” -
SIGNATURE
: Sigrature, typed of printed narre of registered agenl and title if aﬁﬁcabls {NOTE: Registered Agent signature required when reinstalting) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM . [ Delete TITLE X chenge [ Aodition
HAME CORRICELLI, ALBERT NAME
STREET ADDRESS | 512 SW 53RD TERRACE smeeraooress | 2224 EL JOBEAN RD
Civy-ST-2P CAPE CORAL, FL 33914 cry-sT-2p PORT CHARLOTTE, FL 33948
k1113 MGRM [ Delete TITLE ¥ Change [ Addition
NAME PINARD, ARMAND NAME
STREET ADDRESS | 1114 SE 23RD STREET sweeranoress + 2224 EL JOBEAN RD
ar-sT-2? | CAPE CORAL, FL 33990 ar-s-2» | PORT CHARLOTTE, FL 33948 .
TITLE B [ Delete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O petete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S1-21P
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lnusiee empewered to execute this report as requised b ter 608, Florida Statutes.
SIGNATURE; Z S OS5
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGHNG MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prane #




