-

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

1. Entity Name
CORELLE DEVELOPMENT, LLC

DOCUMENT #L04000022168

Principal Place of Business

61 W COLONIAL DR
ORLANDO, FL 32801

Mailing Adcress

61 W COLONIAL DR
ORLANDO, FL 32801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc

Suile, Apt. #, elc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90022 007 ***138.75

b4 3

R MUAR A R

SHOEMAKER, JOHN B
61 W COLONIAL DR
ORLANDO, FL 32801

03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0914056 Not Applicable
7P Countzy Zip Counry 5. Certificate of Slatus Desired ] $5.00 ‘Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cede

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name ol registered agent and ltte if applicatle.

{NOTE: Registered Agent signature required when ceinstating)

DATE

-y
[y

FILE NOW!!! FEE 15.$138.75

After May 1, 2008 Fee will be $538.75

Make check payahle to
Ftorida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE P I elete TITLE ] Change  [J Addition
NAME KODST, ALBERT NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-ZIF

TITLE Vv 1 Delete TITLE [ Change  [J Addition
HAME SHOEMAKER, JOHN B NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

CITy-ST-21P ORLANDO, FL 32801 CiTY-ST-2IP . o

TITLE VPT 7 Detete TIILE ] Change [ Addition
NAME CCHEN, ODED NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

GITY-ST-ZIP ORLANDO, FL 32801 GITY-ST-2IF '

TITLE Y O Delete TLE [ Change (] Addtion
NAME KODSI, STEVE NAME

STREET ADDRESS | 61 W COLONIAL DR SIREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CITY-S7-21P

TITLE O elete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ) Delete TITLE [ Changa (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exempti
indicated on this raport is true and accurate and that my signature shall have the same le
limited liability company ar tha receiver or trustee empowered to execute this report as re:

SIGNATURE: _ T~

s contained in Chapter 119, Florida Statutes. | further certify that the information
| sffect as it made under oath; that | am a managing member or manager of the
ired by Chaptpr 608, Florida Statutes.

YfasIe®® Yoy 244 793

ey
SIGNATURE AND TYPED OR PRINTED NAME OF

L

. CR A

THORIZED EE,PﬁéENTATWE

Date Daytime Phone # ‘X e y

GPE D cou=mn | v




