FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT

t. Entity Name 01-19-2007 90062 024 ****50.00
KORBIN, LLC
Principal Place of Business Mailing Address
P.0. BOX 411570 P.0. BOX 411570 ' ' j/'OLl/
MELBOURNE, FL 32941-1570 MELBOURNE, FL 32941-1570
. -
2. Princioal Place of Business - No P.O. Box # 3. Mailing Address | "IHI]! m |I]|I|ﬂ|] ||I[| |lﬂ| Ilm || |l II]II .[III [H|I ||l[| ||III““ “I'
Suite. Aot. #, etc. Suite. Aot. #. .
. Aol . gle vie. Aot ¥ ete 01112007  Chg-LLC CR2E083 (12/06)
City & State T City & State 4, FEI Number Apptied For
) 20-0464043 Not Apolicable
Zio 1 Country Zio Country 5. Certif'cate of Status Desired 0 $5.00 Additional
o Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName
=
STAFFORD, RONALD E- - - A’zpﬂﬂ b? y Cb: _ %FF”D. £
" 7331 OFFICE PARK PLACE, STE 200 treet Adaress (P.O. Box Number is Not Accegptab’e)
VIERA. FL 32940 _S:‘b_D__&'ﬂ:klES_nL‘w ﬁl/ﬂﬁb D
Ci ) F L Zio Code
Satedliye Rescl 32439
8. The aoove named entity suomits th's statement far the ouroose ot changing its registered oft'ce or regisiered agent. or ooth. in the State of Florida. | am tamiiiar with, and accent
the obligations ot registered agent.
SIGMATURE
Sguwire, yrrd o god namc ol e sk cd agoatatd Hle facoeaa'c. ING 1L Heg siccd Agai s gialing «£qu ‘cd witn Ensind gt DAIS
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS fCHANGES
TITLE MGR O peete TITLE w61 RChange ] Addtion
NAME STAFFORD, RONALD RAME )'Zw MLy, 5-)%»
STREET ADDRESS | 7331 OFFICE PARK PLACE, SUITE 200 SREETADRESS | P & B DX i s>
cmv 129 VIERA, FL 32940 cmv ST ap WELRP urw &  Fi— SZAH[~1S5I D
T [ pe'ete e " ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-5T-2I9 LIy 51 e
TE [ peete TITLE [ Change [ Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
cmv ST 2P Cirv ST 2IP
NRE O oeete TTLE COchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHRESS
CITY-S8T-2iF oy St zp
TLE O pe'ete NLE Cchange [ Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CITy-51-2° CiTv 8T 2P
UTE [ Delete TITLE [OcChange [ Addition
KAME NAME
STREET ADDRESS -Q STREET ADORESS
CiTv-§T- 21F / CiTY St P
11. | hereoy cert'ty that the inforpa ied wiih {his filing dogs not guality for the exemotions contaned in Chaoter 118, Frorida Siatutes. | further cert'fy ihal the informat’on
indicated on th's recort is, Zvfliate and thatmy signature shall have the same legal eftect as it made under oath: that | am a managing memoer or manager of the
Himited liabiiity compan pr Irustee emoowered to execute this reaor as reguired by Chapter 608. Florida Statuies.
> / i {
SIGNATURE: .WL tlizfzson  324-)—9904
SIGNATURE Tvpsnf PRINTED NAME OF SIGNING n}u G u!ﬁm. MAMAGER. OR AUTHORIZED REPREBENTATIFE ot ol e e

VS



