2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2005 8:00 am
DOCUMENT # L04000003590 ' Secretary of State

Commy A 03-02-2005 90014 002 ****55.00
COREY RICHOTTE L.L.C. e :

Principal Place of Business Mailing Address
5569 S LANCEWQOOD CIRCLE 5669 S LANCEWOOD CIRCLE LUULDb :j :’ U
PORT ORANGE FL 32127 PORT ORANGE FL 32127

Pl
Suits, Apt. #, Efcz_q) P‘(h [ Suite, A‘ﬁd)' ‘ﬁi\(d\ (& 18t MOORE CR2E083 (10/04)

City& State City & i 4. FEI Number Applied For
o3Y-L2523 Not Applicable
ap Counn'lyus\p\ Zip C‘:j;[:yﬂ SIA 5. Certificate of Status Desired [Q’- l§ese gg]::?{;mnﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - ——— = Name - - -
gg%gOSTEEN%%\F;VEgOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL | 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 obligations of registered agent,

SIGNATURF'

Sqgnature, typed or printed name of 1egisierad agent and bl ¢ apphcanla (NOTE Regrsiersd Agent signature requred when renstaung} DATE

L]
9. . MANAGING MEMBERS /MANAGERS 3 ADDITIONS/CHANGES
HILE MGR 7 Delete TITLE [ change [ Adaition
NAME RICHOTTE, COREY NAME
STREET ADDRESS | 5569 S LANCEWOCD CIRCLE STAEET ADORESS
ory-SI-2P - |PORT ORANGE FL 32127 - CITY-S1-2P
TIILE “ [ Deteta Tt (] change [ Addition
NAME . NAME
STREFT ADORESS STAEET ADDRESS
CITY-Si-2P - CITY-51-21P
TITLE N — wo[] Detpt~ - — -TTLE —— e e e e — .~[]Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-SI-21P
TTLE L1 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$T-2IP CITY-ST-ZIP
TiTLE ' 1 Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
TIELE [ pelete TITLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 7P CITY-ST-11P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119. 07(3)(i). Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ﬁ% z—Za-dS' [5’6’6)&4/#72/

SIGNATURE AND TYRGEGR Pmmen&&?é )(cma WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




