FILED
2000 LI NNUAL REPORT T N Y Apr 26, 2006 8:00 am

DOCUMENT # L03000035610 ecretary of State
1. Entity Name 04-26-2006 90029 Q33 ****50.00
CORNER HOUSE, LLC
Principal Place of Business Maifing Address
321 JEFFERSON ST., 2ND FLOOR P.0. BOX 611510
HOLLYWOOD, FL 33019 MIAMI, FL 33261-1510 US
i
s s (R T
Suite. Apt. #. etc. Suite, Apt, #, etc. 04192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
200272907 Not Applicable
Zie Country ze Country 5. Certificate of Status Desied (] fgg?q Additonal
6. Name and Address of Curment Registerod Agent 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK £ ESQ
18851 NE 29TH AVE., STE.'900 Street Address (P.C.. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL 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. 1 am familiar with, and accept
the obligations of registered agent. K
o ”

SIGNATURE A
, typed of printed nama of registered agent rnd e i appicable (NOTE: Regrstered Agent signature reqrered whan reinstating} DATE

Fil Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TTLE MGR O pelete TTLE [IChange  {_] Audition
NAME GROSSKOPF, MANUEL NAME
STREET ADORESS | 18851 N.E. 29TH AVENUE, #722 STREET ADDRESS
CITY-ST-Zip AVENTURA, FL. 33180 CAY-ST1-7P
TIME MGR [ vetete TITLE [Ichange [ Addition
NAME SOTOLOGO, DAISYM - HAME
STREET ADDRESS | 18851 NLE. 29TH AVENUE, #722 STREET ADDRESS
CITY-$T-2IP AVENTURA, FL 33180 CITY-ST- 7P
TIE MGR [ petete TMLE Ochange ] Addition
HAME FISCHER, WALTER NAME
STREEY ADDRESS | 18851 NLE. 29TH AVENUE, #722 STREET ADORESS
Cm-ST-2P AVENTURA, FL 33180 GIrY-ST-271P
TmE [ etete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-7IP
TTLE [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S7- 2P
TME O petete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-1P CITY-S1- 2P

11. | hereby certity that the intormation supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon is true and accurate and that my signature shall have (he same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company of, aceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TYPED OR PRINTED NAME OF SIGNING OR AUT RESENTATIVE

SIGNATURE: __. U rs. BbeyS— / Nen) Y/re/oc
BIGNA] IEHBER._—_ o Dae




