2005 LIMITED LIABILITY SOMPANY

- ‘ANNUAL REPORT (AR)

FILED
May 26, 2005 8:00 am
Secretary of State

04-20-2005 90031 014 ****50.00

DOCUMENT # L04000030910

1. Entity Name

CORNER PARCEL AT 40, LL.C.

NS
4

(®)

Principal Place of Business

3007 LEMON STREET
TAMPA FL 33609

Mailng Address

3007 LEMON STREET
TAMPA FL 33609

30007598
TSGR

2. Principai Placa of Business

3. Mailing Address

Suite, ApL_ #, etc. Suite, Apt. ¥, otz 15t MOORE CR2E083 (10/04)
City & S City & Siate % FEI Nurn%a — | [Appied For
’ - 0 6—/ 0 lqb Not Applicable
ap Country e County 5. Conificate of Status Desired O g&g&a:‘;‘m"’
6. Name and Addrees of Current Registered Agent 7. Name and Address of Now Registered Agem
Name i
\go%lflfgjbw“s'%g}r Strael Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33609
City FLTZIp Code

8. The above named enbty submits this staternant far the purpose of changing its registared office or registerad agent, or both, in the State of Flarida, | am familiar with, and accent

the cbligations of registered agent,

SIGNATURE

Sgranue. Typed & rated aare o aparns snd vtie d BATE
Y VANAGING MEMBERS ADOIT ONG T CHANGES
ne MGR : O Change [ Acdition
NAME WILLIAMS, WILBERT NANE
SIREEFADDRESS | 3007 LEMON STREET STREET ADDRESS
ofr-5i-¢ | TAMPA FL 33609 oiy-57.7¢
e MGRM (3 Dt e O ocnangs [ Additon
NAME WILLIAMS, JUANITA HAME
STREET ADORESS 13007 LEMON STREET SIREEY ADORESS
[N ] TAMPA FL 33609 oIy-S1.29
e MGRM 2 Delew L Ol change [ Acdition
WMl - . |BARNES, MARYA F HAME
STREET ADDRESS 1758 CLAYHILL POINTE SIREE) ADCRESS | - - —_—
CiyY-§I-1P MARIETTA GA 30064 Ciry-51- 2P
WLE MGRM 3 oetete e Ocrange T Agdition
WAME WILLIAMS, CHANDRA D NAME
SIRLET ADORESS | 1094 CREATWOOD PLACE SIREET AUDRESS
cry-si-2  |SMYRNA GA 30080 ’ oy-s1-2¢
TiLE O Deter g Dconge O Adaiion
RAME NAME
STREET ADORESS SIREET ADDRESS
CHY-S§1- 2P ciry-51- 1@
Rt O petew LT Ochange [ Adaliion
MAWE MANE
SIREET ADDRESS STREET ADORTSS
oY-S1. 2P CITY-51-BP

11. I heraby cerlity that the information supplied with this filing does not qualify lor the exemption statad in Section 419.07(3)i), Florida Statutes. | further certily that the infax mation
indicatad an this report is true and accurate and thal my signature shall have the same tegal etfect as if made under oath; that | am a managing member or manager of the
fimited hability company or the receivel or Pustss empowered te axeculs this report as reguired by Chapter 608, Florida Statutas.

SIGNATURE:

SIGHAT I

382 ~

-—Og- w23 V93

Devurra Phone +




