2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000048795 Feb 04, 2008 08:00 AT
1. Entiy Name S
ecretary of State

THE CORNER BUILDING, L.L.C. ry
Principas Piace of Businass Mailing Address
931 ALTERNATE A1A P.Q. BOX 60
T T H"“l” I” mll I“" m”llm Ilm Ilm Ml“lm ‘I" ‘Im |”||H” ’Il'
2. Princ-pat Flace of Business - Mo PO Bov # 3. Maling Address

Suie, Api. # glc, Suite, Apt # elc. 15t MOORE CR2E083 (10’07)

City & Stae City & Staie 4. FEl Numper Appled For

84-1637678 Not Applicatle
Zip: Country Zip Couriry 5. Cervicate of Staws Desired 0O gi.ggqa?;dmonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

g;‘PXLWrEHNAﬁEEN:TYAF Street Andress (P.O. Box Number is Mot Acceptanla)

JUPITER FL 33477

City FL. Zip Code

8. The apove named entity submits tis statemeni for the purpose of changing its registered otfice or registerad agent. or oosh, in the State of Florida. | am familiar with, ana accept
the obiigations of registerad agent

SIGNATURE .
Surdlurg IRl o pr o adime of reg Sterad Agont ang HUg farpl INQTE R pister i a0t 5006 £ 651 HSr 10rg alig) DATE
a. MANAGING MEMBERS;MANAGEHS 10. ADDITIONS  CHANGLS
TILE MGRM 1 Deleta THLF . change ] Acdivon
HAME CRONWELL, HENRY F NAME
STREET ADDRESE (9371 ATT A1A STREET ADURESS
CITY-S7-2IF JUPITER FL 33477 TITY-§F-2P
HLE [ petete TiLE [ Change [ Addition
HAME NAME
STBEET ADDAESS STREET ALDRESS
CIy-5T-2IF CITY$7- P
TIILE [ pelete fiTiE [ Ghange [ Addition
NAME HAME N i
STREET ARDHESS STREET ALDKESS
CITY-5T-7IP CITY- S1-4F
TILE [ Delate TITLE {J Charge [ Addit:an
HAME HAME
STALET ADDRLSS SIKLLT ALDRESS
CITY-S7-21P CITY- 31- 2P
TIE O Deigte TiLE [(JChange [ Additon
HAME NAME
STREET ADDHESS STHEET ACDFESS
Y- 31-21p CITy-57-Z:p
TIE O Delste TTiE [[3Change {3 Addition
AR NAME
STREET ADDAFSS STREET 4RDRESS
CiTy - ST- 21 Ty -ST-54

11, | hereby certily thai the information supplied witn this filing doas not gualty for the examptions contained in Section 119, Florida Staites, | furthsr certily 1hat the informanon
ingicated on this report is true and accurate and thar my signature shall have the same legal eftect as f made under vath: that | am a managing member or manager of the
hmited Labilily company or the regeiver or FusigElempowered 1o executa this report as required by Chapter 608, Fiorida Slatutes,

SIGNATURE: M Hewy F &fmm‘y ]'/ZS/AK/

SIGNATURE AND T\pe\‘f Al men'h"us OF SIGNING MANAGING MEMBEN, MANAGER, OF AUTHORIZED REPRESENTATIVE { ke Dyt ira Pina ¢ 3




