FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Jan 18, 2005 8:00 am

19 F ok e ok
DOCUMENT # LO3000030289 01-18-2005 90180 008 50.00
1. Entity Name
CORBY, LLC
"Principal Place of Businéss Mailiig Addréss ™ B T - )
6710 POTTSBURG DR. 6710 POTTSBURG DR.
IACKSONVILLE, FL 32216 IACKSONVILLE, FL. 32216
R = R T
Suite, Apt. #, elc. . Suite, Apt. #, etc. 01142005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-7238071 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Dasired a gg-gg; l‘;?:é““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

DILLOW, DEBRA L

6710 POTTSBURG DR. Strast Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL | Zip Code

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

SIGNATURE
hure, typed of peintad name of registarad agsent and Litke il appiicable. - {NOTE: Regiatered AQent BQNARIE required when rengtating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 : . Florida Department:of State
9. : MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
me MGRM O oelete TILE O change ] Addition
RAME DILLOW, DEBRA L NAME
STREETADDRESS |'6710.POTTSBURG DR T STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32216 .f CITY-ST-2IP
TILE i O petete TMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
ThiLe O oetete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TILE [ Delete TIME [ changa [ Addition
NAME NAME
STREET ADDRESS T T 0 T T T T T STREET ADDRESS - - - ) -
CITY-ST-2P CITY-ST-2I
TITLE [ Detete TiLE [ Grange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-Si-ap
TITLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 1318.07(3)(i), Aorida Statutes. | further certify that tha information
_indicated an this report ig true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
~“™ limitéd liability ‘¢ompany or the raceiver or trustee empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGN'A'i'URE: f/ 14/ OS; i G’D‘{) 49473

SIGNATURE AND TYPED OR PRINTE! \GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

I

e

wd



