|
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR]

FILED

WJOCUMENT # 1.04000030210

1. Entity Name

CORNER PARCEL AT 40, LL.C.

Feb 09, 2006 08:00 AM
Secretary of State

WILLIAMS, WILBERT
3007 LEMON STREET
TAMPA FL 33609

Principal Place of Business Maiting Addcass
3007 LEMON STREET 3007 LEMON STREET
o e m’m H ,ﬁg m llm "l’] IIJH m" "m II”I lIII’ HIH Ilmi m MII
2. Principal Place of Businass 3. Mailng Address g

Suda. Agt. #, elc. Suife, Apl #, ple. i 15t MODRE CR2E0B3 {10/05)

City & State City & State 4. FL Number Agplied For

B 51'0510195 Hat Apphce_n_
Zip Country Zip Courtry " . $5.00 additonat
L 5. Cenificate of Stalus Desired O Fee Requited
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
v Hame

Street Addrass (P.O. Box Mumber is Not Acceptable)

City FL l Zip Cote

the cbiigatons of registereg agent.

B. The above named entity submils this statement for the purpose of changing its l’egislered affice or registerad agent, of both, in the State of Rorida. | am familar with, and aG(:F.‘}:

SIGNATURE . i
L Spnaturs, lypyd o printed name of regpstered agen and Wie f applicatle [NDTE: gﬁemslsred Agerl sigralure reqmred when eacutanng) [«73(3 )
FLENOWI FEETS $50.00 :
Make Chec& Payable to Florida Department oi‘ State
v DueByMay1 2096 A
ra. —MANAGING HEWBERS/ MANAGERS 0. ADDITIONS /CHANGES -
TIE MGR 3 Derete e [J Chamge [ pees
HAVE WILLIAMS, WILBERT NAME UOOD00428562
STACER ADBRESS | 3007 LEMON STREET STREET AQDRCSS N2/21/DE-B00%4-002 =0.40
emy-5T-2 | TAMPA FL 33609 omY-57- 2P
L MGAM 7 getete HEtE {JChange [ Ads™
MNASSE WILLIAMS, JUANITA NAME
SIFEET ADDRESS {3007 LEMON STREET STREET ADDRESS
ity ST- 247 TANPA FL 23509 ciy-§1- 2P
e MGRM 3 Detets hHE [3Change [} Acs
e BARNES, MARYA F . NANE
STREET AUGRESS | 4758 CLAYHILL POINTE STREET ADDRESS
UST-IP - ARIETTA GA 30064 C1FY-S7-IP
THLE IMGRM {7 delste TIRE D Change T A
NAME WILLIAMS, CHANDRA D - ’ NAME
STREETADDRESS {1484 CREATWCOD PLACE STRLET ADDRESS
| om-siaP ISMYRNA GA 30080 Ty -S1-2F
Tme "3 Detete TLE O} Change [ ps
NAME HAME
STAEET ADDRESS STREET ADDRLSS
Ty -$7-7P ] %Y -S1- P
TILE "1 ootete fTE o Jchamge [ Adcne
NAME NAML
SIRLLT ADDRESS STREET AODR{SS
17y -ST-2F ' Y-SV I
S S,

w
SICNATIHIRE- 15};&8?},@%5 ——e

11. § hereby cernfy thal the informatlion swpplied with this fiing dées not qualify fof the exemplions contained in Sectian 119, Flonda Statules. | furlher cortify thet the infermation
indicated on this report s true and accurate and that my Signature shall have the same legal effect as if made under oalh; thal | am a managng rrerber or manager of the
brrsied habilty compary or lhe receiver or lrustee empowerad to exeaule this o oot as required by Chapler 608, Flosida Statules.

[-20-p6  §B3-876L-18 8N



