2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # L03000047008

1. Entity Name

Secretary of State

02-09-2004 90190 021 ****50.00

CORR CUSTOM BUILDERS, LLC

Principal Place of Business

25206 SHAWNEE STREET
MT. PLYMOUTH, FL 32776

Mailing Adaress

25906 SHAWNEE STREET
MT. PLYMOUTH, R 32776

A LA G Y

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #. etc. Suite, Apt. #, efc. 01112004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE1Number Applied For
75~ 3141332 Not Applicable
p Cauntry @ Country 5. Centificate of Status Desired O $5.00 Addttionat
Foe Required
6. Name and Address of Cument Registered Agent 7. Namea and Address of New Reglstered Agent . -
’ Name

CORR, MICHAEL
25906 SHAWNEE STREET
MT. PLYMOUTH, FL 32776

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

City FL I Zip Code

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

SIGNATURE

Sigrenre, typed of ponad nama of ragistered ageat and title i applicahie. (NOTE: Hegestbran AQant syroturs thiused when renstsing}

Filing Fee is $30.00
Due by May 1, 2004
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [] oelete TE O change £ Addition
HAME CORR, MICHAEL NAME
STREET ADDRESS | 25906 SHAWNEE STREET STREET ADDRESS
CTY-5T-27 | MT. PLYMOUTH, FL 32776 CTY-ST- 2P
e [ etete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2P CiTY-ST-2°
TINE . [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | = R T - ~STREET ADORESS [ .- - - - =
CImY-§T-2P CTY-ST-2P
TILE [T peiee ITLE [OcChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAv-ST-aP CITY-5T-2P
TE 3 petete TME [ thange  [7J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2P
TE [ pette TILE Cictange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 CIFY-ST-2P

11, I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. 1 further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver of trustee empowered ta exectiie this report as required by Chapter 508, Florida Statutes.

SIGNATUR%EM %‘ MicHrEl Cor 2lafod

OR PRINTED NAME OF SHIGNING MANAGING MEMBER, MAMAGEH, OR AUTHORZED REPREBENTATIVE

(352) Ye9-1310

Daytima Phone ¥

b



