FILED

2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000029119 S 04-14-2004 90287 010 ****50.00

1. Entity Name

CORICAR SERVICES, LLC

Principal Place of Business Mailing Address 24 [] 4 2 8 3 u
1820 NORTH CORPORATE LAKES BLVD, STE 205 1820 NORTH CORPORATE LAKES BLVD, STE 204
WESTON, FL WESTON, FL
R s LI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Numbsr Applied For
C)at ]CIO& Nat Applicable
Zip Country Zl_p Country 5. Certificate of Status Desired O ?g.gg&g:;lional
= ———§."Name and Addrass of Curranht Reglsterad Agent” ~ 7. Name and Address of New Registered Agent — ~ ™ —~ =~ ~
Name
BRICENO, PEDRO
1820 NORTH CORPORATE LAKES BLVD, STE 205 Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL
City ' FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registered agenl and title if applicable. {NOTE: Regristered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ) ) . Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM -0 pelete TILE [J Change ] Addition
NAME CORICAR INVESTMENTS, INC NAME
STREET ADDRESS | 1820 NORTH CORPORATE LAKES BLVD, STE 205 STREET ADDRESS
CITY-57-71P WESTON, FL CITY-ST-ZIP
TITLE [ Delete TILE : Bl ctange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ) CI7Y-ST-2P
LTS . 3 L Ologlete. . me . . . - [ Change . [ Adgition
NANE o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TME ] pelete 1MLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-21P _ CITY-ST-2IP
TIMLE 3 petete. .o TITLE [J Change [} Addition
NAME ‘ _— NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete THLE [Jctange [ Addition
NAME P NAME
STREET ADORESS - o STREET ADDRESS
oY -51-2P m CITY-ST-21P
11. | hereby certify that the informaltion supplied with this filing §od ality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and acturate and tha f sl have the same legal effect as i made under oath; that | am a managing member or manager of the

acute this report as required by Chapter 608, Flerida Statutes.

A-03-04

MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

' SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME O




