2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 10, 2005 8:00 am

Secretary of State
DOCUMENT # L04000014042 o~
. Entity Name 02-10-2005 90190 044 ****50,00
CORRECTION SERVICES OF FLORIDA, LLC
Principal Place of Business Mailing Address
2833 REMINGTON GREEN CIR. 2833 REMINGTON GREEN CIR.
TALLAHASSEE. FL 32308 TALLAHASSEE. FL 32308
T v AR R AL T
Suite, Apt. #. etc. Suite, Apt. #. etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Mumber Applied Fo
73 - /é 9 77?7 Not Applicable
Zip Country Zip Country 5. Certifigate of Status Desired B/ ?i.ggqﬁ?ed(i’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName - - - - -

SCHOSSLER. WILLIAM

2833 REMINGTON GREEN CIR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City FL l Zip Code

8. The above narmed entity sutxnits this statement for the purpose of changing its registered office or reyistered agent, or both, in the State of Horida. | am fasniliar with, and accept
the obligations of registered agent.

SIGNATUR
£ SN, egdd 4 oA vl ks Al avilic [asgicasd. (NG IE: P Sher et AGL 300G £ L E A wrWo Sandlalaxgi oAls
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TISLE [ Dekete TILE NERMT Ochnge B ddition
KAME KAME LiLLIAN ,f’ SOHOGSLE
STREET ALDRESS STHEET ALURESS | 1 9 2.3 FERNETONS aREEN CIRCEE
5T . |
CITY-ST. 2P CITY-ST.2P TALLANASSEE, FiL 3230% P
me [ Dekte L MERMm Ol Change [ Auition
LAME LAME y-72 Q&lﬂt.[_-s
STREET ALDRESS STREET ALDAESS | 239 ARRALS £o.
CITY-51-2P avstar | popr wihero BERCH |, At FRSYT ‘
TiteE I ekt T PGRIP O cange B Audition
LAME FAME LINOA DURRANGCE
STREET ADURESS | =~ T et SIREETALDNESS | 2 geox 7814, - mme o e -
CITY ST-2P Ty ST-2P ArReNSoN |, Fl T2l 2
TITLE O Detete THLE MERMN [ Changs B Rauition
LAME HAME HO A:,qg_g NXD ]
STREET ALGRESS SHREE ADORESS | 29 33 RE/MMNGT ZA/ (FPEEMN rRip L.
ory-st-ap an SLA | TRULANASSEE., Ft. 32308
TIILE £ Dekete TIILE ’ O change ] Addition
LAME LAME
STREET AULRESS STREET ADDRESS
CITY.ST. 2P criY S1.aF
TISLE [ pelete TITLE O Charge [ Addttion
EAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T. 2 oY ST-21
11. t hereby certify that thef information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repeft is trug and accurate and that my signature shall have the same legal effect as if imade under oath: that | an a managing mermber or manager of the
limited liability compfiny or thg receiver or trustee empowered to execute this report as required by Chapter 808. Florida Statutes.

AN A v
SIGNATURE: wfertnl $s0-522 -8375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER_OR AUTHORZED REPRESENTATIVE Ll EEA T g R TA |




