‘ FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PgCU MENT # L03000033822 04-17-2006 90049 029 ****50.00
. ity Name
CORINCAS LLC
Principal Place of Business Mailing Address
13642 FOX GLOVE STREET 13642 FOX GLOVE STREET
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
s T S RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 04102008 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE) Number Applied For
20-0436390 Not Applicable
Zp Countey Zip Counlry 5. Certiticate of Status Desired O ?eseggq 3?$tional
6. Nzme and Address of Currant Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
MANUEL, JOSE ()Cadus Svaker
40240 SW 135 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33186

[Be4a  For Gl ST
" wTet._Eaadi FL | 55577

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed o printed name nf registered agert and fitle it applicable. {NOTE: Ragislered Agemi signahae required when reinstating} DATE
’ b N
Flling Fee 15 $50.00 s Make check payable to
Due by May 1, 2006 ; Florida Department of State
9. MANAGING MEMBERS/ MANAGEHRS 10, ADDITIONS / CHANGES
THLE MGRM ﬂpem TITLE O Change [ Additicn
NAME MANUEL, JOSE NAME
STREET ADDRESS | 10240 SW 135 ST STREET ADDRESS
CorY-51-1P MIAMI, FL 33186 CITY-ST-2P
TIMLE MGRM ﬁ Delete TLE [J Change  [J] Adgition
NAME GLASER, JOHN NAME
STREET ADDRESS | 13643 FOX GLOVE STREET STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CY-ST-2IP
e 3 pelete TITLE MR [ Change N Addition
NAME NAME Tese. M. C,asd‘-.' \\\
STREET ADDRESS STREES ADDRESS | 1 B 64D FOX lolove Shreek
oy-5T-2P CTY-51-2P Winker bl , F 34137
MLE 7 Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cv-51-21P
TITLE O peiete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TITLE 7 Delete e Jctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CAV-S1-2/

11. | hereby certify that the information h tHis filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | funther certify thai the information
indicated on this report is true-and 2 thyat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company @ :! :‘ﬁj a<fegmpowered to execute this report as required by Chapter 808, Florida Statutes.

<= 176

e PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daysime Prons ¢

SIGNATURE:




