. 2006 LIMITED LIABILITY COMPANY

~___ANNUAL REPORT (AR)

DOCUMENT # LO3000048795

1. Entity Name

THE CORNER BUILDING, LL.C. -

Principal Place of Business

831 ALTERNATE A1A
JUPITER FL 33477

Mailng Address

P.C. BOX 60
JUPITER FL 324629

2, Principal Place of Business 3. Mailing Address

Sults, Agt. &, alc. Suite, Apt. #, elc.

FILED
Feb 27,2006 08:00 AM
Secretary of State

MR

Cily & Stale

1st MCORE CRZEMR3 10/0%)
| City & Stale 4. FEL Numbex Appiied fFor
84-1637678 ot Applicabla
Zip Country Zip Country i - $5.00 Agovonel
‘[ 5. Certificate of Stalus Desired 0 ot Requxrez;
6. Mame and Acdress of Current Regisiered Agent 7. Nams and Address of New Registered Agent
Marme
g?? 10 kﬂl‘.{‘;fgﬁh A‘-}EENE?I AF Street Address {P.0. Box Nuraber is Not Acceptaple) -
JUPITER FL 33477
Ciy FL [ Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named snlity submits this statement tar the purpose of changing #s regisiered office or fegisterad agent, ar both, in the Srate of Florida. { am familiar with, and accept

Sigrmaiure, lypet o el nevne of Tegistered agen andma [t apur-c&hie

{NOTE naqlslerba,kaem s-gnmurs veq-med WS TR [ATY DATE

CRE Nowl FEE [ $so oh
‘Make Checjs,ngable to Florida ﬂepartmem u? State_
. "Due By May 1 2006 o !

T Ty e

9. MANAGING MEEMBEHS{MANAGEHS 1p. ADDITIONS  CHANGES
e MGRM 1 Detete THILE
HAME CRONWELL, HENRY F A
L HENRY LO0DDD 4 7737
STRCET AQDVESS 1931 ATT ATA B STREET ADDRLSS _ Luhk il 03
omy-ST7° | JUPITER FL 33477 - GUY-§T- 2P 03,0806 20063-008 50,00
TILE ’ 2 Detete TILE CiChange  [Jasuw
NAME NAME
STREEF AGORESS STREET ADDRESS
g §T-21p CHY-S7-2p
HILE O Detste WiLE 3 Change [ adds
HAKT NAME
SIREET ADDRESS STRLET ADDAESS
civy-5T- 77 Y- ST- 27
me O Delate TTLE Oerange O
NAME REME
STRELT ADDRISS SIRCET ADDRESS
GITY- ST~ ZIF CITY-ST- 2P
e 2 Delate TIHE 3 coange Fhes)
NAME HAME
STREET ADDRESS SREET ADDRESS
Ciry-ST- 2P Y- §7-2F
TILE L} Detete T DJerange 3
NAMC NAME
STREET AUDHESS STREET ADORESS
Eimy-§1-2p I -S1-27

indicated an this raport is rue and acouwale a
himed lanility company o! the receiver o iy

A

empowered o ex

SIGNATURE:

AR ATIIRE AR

11. | neseby cartdy that the intermation supplied whh Lhis fiing does not qualily for the exemptians contained i Section 119, Florida Statutss. | further cartify that e infeemation
hat my signature shall have tha same tegal elifect &8 if macks under oalh: that | am a managing mamber of mapager of i
this repart as required by Chapter 508, Florida Statutes,

RIS RIAMACINE MEMEESR wmaNACED OR AITHATLTERD DEPEESEN TATIVE 3o

OCavtros Phoeee %



