2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

DOCUMENT #L03000039439

1. Entity Name

CORLISS PROPERTIES, LLC

Secretary of State

07-23-2004 90067 018 ****50.00

Principal Place of Business

648 NW 156TH AVENUE
PEMBROKE PINES, FL 33028

Mailing Address
648 NW 156TH AVENUE

PEMBROKE PINES, FL 33028

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, eto.
i, Apt . ete e, Apt. 4, ete 07122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
42-1607642 Not Applicable
Zip s =mom e Counlry o= e e e Zip= = Country = “E=Caniticas o Statas Disded — []~~—$5:00-Addrional===:
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CORLISS, BRADLY,
648 NW 156TH AVENUE
PEMBROKE PINES, FL. 33028

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent. or both, i

the obligations of registeraed agent.

SIGNATURE

n the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and lithe if applicable,

(NOTE: Registered Agent sij

required whan rgi ing) . DATE

Flllll’ Feoe is $50.00
Due by September 8, 2004

3 Gl 17)
9. MANAGING MEMBERS / MANAGERS 14, ADDITIONS / CHANGES
TITLE MGR O elete TILE [ Change ] Addition
NAME CORLISS, BRADLY NAME
STREEF ADDRESS | 648 NW 156TH AVENUE STREET ADDRESS
CITY-ST-29 PEMBROKE PINES, FL. 33028 CITY-5T-2P
TILE 3 etete mE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-27 CIry-§1-4P
LTILE N - - Olpetete . _JTTLE e L] Chunge  [] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ Delete TIME O ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TP " CITY-§T.2IP
TILE O pelete TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP ! CITY-ST-2P
TITLE | O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P . CITY-S7-2P
11. i hereby certily that tha inforration supplied with this filing does not qualify for the exernption stated in Section 119.07(3)( i), Florida Statutes. 1 further certify that the information
indicated on this pe frue and accurate and that rgi.gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited rability md (o execute this report as required by Chapter 608, Florida Statu  tes.
SIGNATURE: l 14104

oy 2
SIGNATURE MFED OR PRINTED NAJRE OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ¥ 4 Daytime Phone #




