FILED

2005 LIMITED LIABILITY COMPAN.Y Jan 24, 2005 08:00 AM_

ANNUAL REPORT

DOCUMENT # L03000023044 Secretary of State
CORWIN PARTNERS, LIC
Principal Place of Buslness 7 — 7Maj|ing Address
107 N. 11TH STREET 107 N, 11TH STREET
TAMPA, FL 33602 TAMPA, FL 33602
BT
01112005Mo Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR T— AopeEFor
20-1192238 Net Applicable
) ) . 5. Certificata of Status Desired d Eese.ggqﬁ:?:ciinonm

6. Name and Address of Current ﬁégfs;ered Agent

S L | DO NOT WRITE
TAMPA FL 33626 IN THIS SPACE

&. The above named entity sdbmitS this statement for the purpese of changing its reg(stered ofﬁcej:ﬁe{;istered agent, of both, in the State of Fiorié.a. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prirted navma of registarsd agant and tide i applicabile. (NOTE. Aegisterod Agent gignature required when reinstating) RATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
MAME CORWIN, SHERI &

STREET ADDRESS | 3702 EMPADRADO
LTY-$T- 2P TAMPA, FL 33829

TME

RAME

‘STREET ADDRLSS _ f -}n‘ -.,!‘ -.{ -

o . , . oS5 10 vo.00
TTLE

NAME

s DO NOT WRITE

me IN THIS SPACE

SYREEY ADORESS
CITY-ST-2P

TME

NAKE

STREET ADDRESS
CTY-5T-2P

e

NAME

STREET ARDRESS
G(TY-ST- 27

11. thereby certify that the information supplied with this fling does not qualily for the exemption stated tn Section 199.07(3)(3), Florida Statutes. § furher certify tha the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am 2 managing member or manager of the
limited liablity company meiver or rusies empowered lo execute this report as required by Chapter 608, Flarigda Statutes,

SIGNATURE: * lf{r\O SHeey ¥, vewowd I}ﬂ)ﬂ/ﬂé BI3-22¢-H2¢4 2

SIGNATURE AND TYPED 6 Mi:{'ED NAME CF SIGNING MANAGING MEMBEA, OR AUTHORIZED REFAESENTATIVE Daylima Phone 2




