2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (ARj ~~

- FILED
Apr 05, 2004 8:00 am

DOCUMENT # L03000024690

1. Eniity Name
RA. CORISH, LLC

ecretary of State

03-09-2004 90295 Q31 ****50.00

Principal Place of Businass Mailing Address
6208 FLORIA LAKES DRIVE 6208 FLORIA LAKES DRIVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 \/
2 Frincipal Place of Buginess 3. Mailing Address il In IM' ml Im |Im Ilm m‘l ﬂlﬂ
Suile, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2ED83 (11/03)
City & Siate City & State 4. F=I Number Applied For
/ / 3 é 7 7 3 ? 9’ Not Applicable
ap Country ap Cauniry 5. Certificate of Status Desired 0 g‘g?quw“’“a'
6. Name and Addrass of Current Ragmoud Agent 1. Name and Address of New Regiastered Agent
[T - v . ma - - - N_afm = T SR B et D L
gZOOFgSFTOF:H?EﬂLéS DRIVE T | Sweet'Address (P.O7 Box Number is NGt Acceplable) ~ T T
DELRAY BEACH FL 33484
) City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils 1his statement tor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am famitiar with, and accept

sm..muwma gt wbﬂtﬂdm-!_"

IM)?E merqulm whan renstng)

: MANAGING MEMBERS{MANAGEHS ADDITIONS /CHANGES
MGARM O Detetz D crmqa |:|Addmon
wie  ICORISH,ROBERTA ____ . . ... et
STREET ADORESS |6208 FLORIA LAKES DRIVE
Cir-ST-20 - |DELRAY BEACH FL 33484
me . O detets me Olchange T Addition
Wt NAME
STREET ADDRESS STREET ACDRESS
oy-ST- CTY-S7-2P
NME . ) ] Delets TME P [ E}Cmnne Dmnm -
-m' - e v . - . - A ema— e A " NAME " Tl S P T g e s ™ —— c— iy 4 ——— ——— M
STREST ADDRESS ) ‘ o STREETADORESS [ . e
o T it — - 7~ -§-uv-stizp - —
3 Deiex TME O Change [ Addilion
- = g - NAME . - —_ - o -
STAEET ADDRESS
CY-S1-2P
O oekets THLE [0 Change [ Aodition
NAME '
STREEY ADDRESS
N cny-s1-ap
= B Delete e O Change T Adaition

* 11. | haraby centi
. :ndlcated on this report is true and

that the informalion supplied with this, 1|llng does nol qualey for ma exemphon statéd in Sact:m 119.07(3)(i}. Porida Statutes. | further cenity that the information
ha!l have the sama Jegal effect as if made under oalh; that | am a managang mamber or manager of the
b lh:s report as required by Chapter 608, Florida Statutes. .. ... (oo ooer .

Gapr

SIGNATURE: .

RE ARD TYPED Oft PRINTED NAME OF SIGNT0 MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE




