FILED
2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-23-2004 90021 013 ****50.00
CORLYN, LLC
Principal Piace of Business Mailing Address
29 CROMWELL DRIVE 29 CROMWELL DRIVE 28052355
CHESTER, N) 07930 CHESTER, NI 07930
Suite, Apt. #, eic. Suite, Apt. #, etc. 04182004 Chg-LLC CR2E0ES (10/03)
City & State City & State 4. FE! Number Applied For
f:f - )ﬂ} 2 /)- Not Applicabte
" . L4
Zip Country Zip Country 5. Certificate of Status Desired 0 $5'00 A_ddlllonal
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registerad Agent
Name
WOOD, DOUGLAS A
1000 NORTH TAMIAMI| TRAIL Street Address {P.Q. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FL I Zip Code
8. The above named entity 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
i Signalure, typed or printad name ol registered agent and title it applicable. (NOTE: Ragisterad Ageni signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES -
TMLE MGRM [ Detate mLE [ Change [ Aodition
NAME BIMEO, ALEX NAME
STREET ADORESS | 29 CROMWELL DRIVE STREET ADDRESS
CITY-ST-21IP CHESTER, NJ 07930 CiTY-ST-2IP
TITLE [ Gelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
SITLE 1 pelete I TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-71P CITY-ST-2IP
JHLE O oelete TAILE [ change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIyY-sT-2IP CITY-ST-21P
TME [ Delete T [ change £ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTY-ST-2IP . CITY-ST-2IP . i
TiTLE |- " [ elews LE - - <+ [dchange [ Addition
NAME NAME '
SIREETADIRESS'] ~ © - T v STREET ADDRESS
CITY-ST-IIP CITY-ST-21P
11 |-hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report #s truae and accurate and that my signature ehall have the samse legal effect as it made under oath; that | anv a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ZiVa
SIGNATURE ANDTYPED OR/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




