-2005LIMITED LIABILITY-COMPANY ———

ANNUAL REPORT (AR)

DOCUMENT # L03000051510

1. Entity Name
CORY AND SON LLC

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90010 033 ****50.00

Principal Place of Business Mailing Address
826 STAIR WAY - = P O BOX 393 -
e e Hll“l“ |‘| mII ||m ||||| “”“l»“l‘l‘ I“l‘ “Il‘ |“|‘ ﬂl“ Ilml “' ‘Il’
2. Principal Place of Business 3. Mailing Address
433 BRERN LVE
Suite, Apt. #, elc. Suite, Apt. #, efc. 1t MOORE CR2E083 (10/04)

& State City & State 4. FEI Number Applied For
LRICE  HELEN, FL. 20-0480708 ot Appicabia
3; 7 ej/_}/ Country Zp Country 5. Certificate of Status Desired O $5.00 Additional

. Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- T - T T T Name B

WANNICK, CORY A ' — - . S—

433 BAKER AVE Street Address {P.O. Box Number is Not Acceptable)

LAKE HELEN FL 32749

City FL Zip Code

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

(y’/f;‘) -gj

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

{4 MGR [ Detete TILE [ change [ Addition

NAME WANNICK, CORY A NAME

SIREFT ADDRESS (433 BAKER AVE STREET ADORESS

¢iry-st-7P |LAKE HELEN FL 32744 CITY-51-2F

TIILE [ pelele TITLE [J Change [ Addition

HAME NAME

SIREET ADBRESS STREET ADDRESS

CilY-51-21IP CIY-Si-2P

it OJ petete TiE [ change  [] Addition
d "lNAh“ - —r - ' s e —NAME--— e e it bt T g Sttt i e o e e s, e . T —_——-

SIKELT ADORESS STREETADORESS

CIy-Si-2P CHTY-ST-2P

fiLE : ] Delete THLE [ Ghange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P CITY-ST-2IP

NILE O Delete . TILE [J change  [] Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-20P CITY-ST-2P

TILE [ Detete TIiLE [ change [ Addilien

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . 4 arvesteze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execyts this report as required by Chapter 608, Florida Statutes.

Caytime Phcﬂe "




