FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 02-14-2005 90180 050 ****50.00
1. Entity Name
KORBIN, LLC
Principal Place of Business Mailing Address
P.0. BOX 411570 -+ P.0.BOX 411570 '
MELBOURNE, FL 32941-1570 MELBOURNE, FL 32941-1570
Suite, Apt. #, etc. Suite, Apt. #, etc.
p p 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number 2_.& = ox{ L) Yz Applied For
AR PH=B-FOR Not Applicable
Zi Zi C it
® Country P ountry 5. Certificate of Status Desired J $5'00 Addltaonal
Fee Required
—— ——5.-Name and Address of Currant Registered Agent . -7..Name.and Address of New.Registered Agent __ ____ _ __ -~
. Name
STAFFORD, RONALD E
7331 OFFICE PARK PLACE. STE 200 Street Address (P.O. Box Number is Not Acceptable)
VIERA, FL 32940
City FL l 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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerac Agent signatura raquired when reimnstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
WILE MGR ] Belete e 1 Change [ Adcition
NAME STAFFORD, RONALD NAME
STREET ADDRESS | 7331 OFFICE PARK PLACE, SUITE 200 STREET ADDRESS
CITY-ST-2IP VIERA, FL 32940 GIY-ST-2ip
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE . O Delete TITLE . Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY - 57-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the iple ¢ does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repg ignature shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
limited kability compn &ed to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 21 8 [0S 220255023y
SIGNATURE ’&Q\r}aﬁ OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE l Date. I Daytime Phane #
"4 ¥




