2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000035610

1. Endity Nama

CORNER HOUSE, LLC

Principal Place of Business
321 JEFFERSON ST., 2ND FLOOR

Malling Address

18851 N.E. 28TH AVE.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90020 041 ****50.00

HOLLYWOOD, FL 33019 722 “UU3bGLTY
AVENTURA, FL 33180 US l 1
R g EORNERIE MR E LA
B Zox LI5S0
Suite, Apt. #, etc, Suite, Apt. #, etc. 04212005  Chg-LLC CR2E083 (10/03)
City & State & Staf - - 4, FE!Number Applied For
/ﬁgf? i Hiari Erp . 20-0272907 Nol Appicabie
Zip Country Zip Country . , .00
3320, 1 -{1p U-S. @ | & Cenicate ot Status Desired [ 3059 naqmw
8. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name
ROUSSO, MARK E ESQ
18851 NE 20TH AVE., STE. 900 Street Adaress {P.O. Box Number I Not Acceptable)
AVENTURA, FL 33180
City FL [ Zip Code

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

the obligations of registered agent,

SIGNATURE
Sonttue, typed or preised name of regerisred agert and tis £ ApphcaDis. {NCTE: E Agent ecup OATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGR O oetete e Ocrnge [ Addiion
NAME GROSSKOPF, MANUEL RANE
STREET ADDRESS | 18851 N.E. 29TH AVENUE, 2722 STREET ADDRESS
CTY-5T-7P AVENTURA, FL 33180 Cry-51-2P
TLE MGR [ pelete TTLE [ Change  [] Addition
NABE SOTOLOGO, DAISY M NAME
STREETADORESS | 18851 N_E. 29TH AVENUE, #7222 STREET ADORESS
CTY-$1-2P AVENTURA, FL 33180 Cy-S7-2P
TE MGR I Delete TE [ change [T Adeition
NAME FISCHER, WALTER NAME
STREET ADORESS | 18651 N.E. 28TH AVENUE, 8722 STREET ADDRESS
tY-s1-2F | AVENTURA, FL 33180 CITY-S7-2P
e 3 Dekete e [ change [ Asqition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 LIY-S1-2F
L 1 belete TIMLE [Jchangs (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TIE 07 Deteze TIME Ocnange [ Adattion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 1. 2P CTY-31-2P

11. | hereby certily that the infor
indicated on this repor is trug/nd
limited tability company recej

ion supplied with this filing coes not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
r rustee ernpowered (o execute this teport as required by Chapter 608, Rorida Statutes.

(O/%

SIGNATU‘E‘E“E'M_D .

NAME OF

REPRESENTATIVE




