FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 03, 2005 8:00 am

DOCUMENT # 04000007131 Secretary of State
1. Entity Name -03-2005 90026 033 ****50.00
KORONA LLC 03-03
Principal Place of Businass Mailing Address
10 HANOVER DRIVE 10 HANOVER DRIVE
FLAGLER DRIVE, FL 32136 FLAGLER DRIVE, FL 32136
o S R0 AR AT

Site, ApL ¥, alc. Saite, ApL ¥, ol 01032005  Chg-LLC CRRE08S (10/03)

City & State City & Siate 4. FE1 Number Applied For

\ oaler B,uld\ F L F— \ o.c\\ar feoch FL X |Not Applicable
z: Country 5. Certificate of Status Desved [ ?ese ggq;‘:gm
8. Name and Address of Curront Reglsterod Agent 7. Name and Address of New Reglsterad Agent
~Name _
DAVIES, ANNA Same
10 HANOVER DRIVE Street Address (P.Q. Box Number is Nol Acceplable)
FLAGLER DRIVE, FL 32136 Same
% Flaaler Brach | FL [,

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of regisicred agant and tite d epplicabls. (NOTE: Regiatatet AQent signatide lequdad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES |
me MGR . [ Detete TNE [JChange [ Addition
NAME JACKSON, WALTER NAME
STREET ADDRESS | 317 CR 330 STREET ADDRESS
wrY-sT-2¢ | BUNNELL, FL 32110 ’ CIFY-SI-2P
e MGR [ Delete mie W Ctenge (] Addition
NAME DAVIES, ANNA HAME
STRELT ADDRESS | 10 HANOVER DRIVE - STREET ADDRESS
oiv-st-p | FLAGLER DRIVE, FL 32136 av-sie | Floaler Beoeh FL 32130
e ’ . [ Deiete TmE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ITY-SI- 1P
TILE [ Delete TLE [Jcrange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ¢Iry-ST-2p
TLE O pelet2 TILE [JChange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-S1-2P GITY-ST-2P
e O Delete TILE _ . Oichenge, [ Addition
MAME - - . ) NanE o :
STREET ADDRESS ) _ STREET ADDRESS
CITY-8T-2P C S ' CITY-ST- 2P

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 ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Ma-u—»— Q-m\ aOauizs ahlos (RIL) 382403

A

TYPED OR PRINTED MAME OF OR AUTHORIZED REPRESENTATIVE Dato Darytirve Phone #




