2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

ecretary of State

DOCUMENT # L04000022168 04-27-2005 90023 036 ****50.00
1. Enlity Name
CORELLE DEVELOPMENT, LLC
Principal Place of Business Mailing Address l3vvirzaw
4432 PARKWAY COMMERCE-BLVD, ,
“OREANBOFL32808 * ORLANDO FL32808
WD, foldua) e [0 (plotiad De
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)
City & Sla City & Stat 4. FEI Number y Appliad For
Drionh, &1 orfondo. FL 20~ 00 14050 i
20 py Z-I cgun 5. Certificate of Status Desired O $5°0° Additional
62&0 I U k’ 0 i Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JOHN B S = ™ =
: HEL rasp(P | is Not Accaptahle
OREANBSFE-22808 U DEEIAT T,
City j
Orlando FL [Z5%D1
8. The above named entity spsbmits 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;g’ma%a_gaﬂ/
SIGNATURE Ylan| of
Siun*nu‘ wped jpnmad nama of regiatared agent and titke if applicable. (NOTE: Registerad Agant signature raquiced when reinslating) Date
Fil[ng Fee is $50.00 Maka check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TRE Y ’ 1 pelete e {Ichasge [ Addition
NAME T KopsT- NAKE
SIREET ADDRESS |t 143 oo e STHEET ADDRESS
om-g1-2 NDs Fi  ZZXDI arr-st-2¢
T \/ ' 07 Delete me [ change [ Addition
e ot & Stoenaxee - e
SREETADDRESS 30y 1) . LR 1R DR STREET ADDRESS
CITY-ST-2IP LA, FL 32@ O CITY-ST-2IP
TITLE VDT ' [ Desete TME [ Change [ Addition
AN ODCD LOTTEN HAME
STREET ADDRESS !D w (‘, N 'ﬂ)‘bb STREET ADDRESS
avse PO OGRS 27500 om-s1-2p
1me ’ O Delete me O Ciange [ Addilon
e KODST e
STREET ADDRESS tﬁ - [iI>Ys O] STREET ADDRESS
CITY-ST-21P O L A DALY 52&'0 } CITY -ST-21P
TITLE ) [} pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-2IP CIFY-S1-2P
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
11. | heraby certify that the information supplied with this liling does not quality for the exemption statad in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same Ipgal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or tha receiver or trustea empowerad to execute this report %uired by Chapter 608, Flarida Statutes.
SIGNATURE: —~ Ylas foff wen 294 237/
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, u‘thn OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




