FILED

2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000022168 05-09-2007 90026 039 ****50,00

1. Entity Name

CORELLE DEVELOPMENT, LLC

Principal Place o! Business Mailing Address )

61 W COLONIAL DR 61 W COLONIAL DR - -

ORLANDO, FL 32801 ORLANDO, FL 32801 : G 0 0 5 0 0 1 2

R R TR
Suite, Apt. #, atc. Suile, Apt. #, elc. 03192007 Chg-LLG CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For

20-0914056 Not Applicable
Zp Couniry Zip Country 5. Ceortiticate of Slatus Desired O Ei‘ggqa:’;;“""al
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

SHOEMAKER, JOHN B

61 W COLONIAL.DR Streetl Address (P.C. Box Number is Not Acceptable)

ORLANDOG, FL 32801

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
tha obligations cf registered agent.

SIGNATURE
Sigrature, typed or printad name of repisiered agent and utle )l apphcable. (NOTE Registered Agent signatura reguired when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE D [ pelete g P XA change [ Addition
NAME KODSI, ALBERT NAME KODSI, ALBERT
STREET ADDAESS | 61 W COLONIAL DR sTReeT apphess (61 W, COLONIAL DRIVE
om-s1-2P | ORLANDO, FL 32801 am-si-P - |ORLANDO, FLORTIDA 32801
TITLE Vv [ pelete TLE [ Change [ Addition
NAME SHOEMAKER, JOHNB NAME
STREET ADDRESS | 51 W COLONIAL DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32801 CY-ST-21P
TILE VPT 1 Delete TITLE (T Change (O] Addition
NAME COHEN, ODED NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32801 CITY-ST-21P
TIME % 3 Delete THLE [Jchange  [J Addition
NAME KODSI, STEVE NAME
STREETADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32801 CITY-ST-ZIF
TITLE ] Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITy-57-2P
THLE O Delete MLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-21P

11. I hereby certify that the information supplied with this filing doas not gualily for the gremptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report is rue and accurate and that my signature shall have the sfme legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad 10 execule Lhis repght as required by Chapter 808, Florida Statutes.

&
SIGNATURE: ODED COHEN  4/1/01 (407) 294-7931

SIGNATURE AND TYPED OR FPRINTEQ NAME OF SIGNING MANAGING MEMBER, WER‘ OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




