2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000030910 Mar 01, 2007 08:00 AM
1. Enlity N
i ame Secretary of State

CORNMNER PARCEL AT 40, L.L.C.
Principal Place of Businoss Mailing Address
3007 LEMON STREET 3007 LEMON STREET
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc Suile, Apl. #, olc. 15t MOORE CR2EOB3 (10/06)

Cily & Stale City & Slate 4. FE| Number Applied For

51-0510185 Not Applicable
4p Counlry ap Country s. Cerlificate of Sialus Dosirod 0 $5.00 adduonat
) Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narno

WILLIAMS, WILBERT
3007 LEMON STREET
TAMPA FL 33609

Sweol Addross {P O. Box Mumber is Not Accoptablo)

Cily FL [ ZvCose

8. Tho above namad entity submils this statement for the purpose of changing its regislerod olfice or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnelure, tyned of hrnled none of regislered agent and ik | apolcatle. (NOTE" Fiegisiared Agent sigralure requeed wien e nslalng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 - ‘
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
Tt MGR [ pelele e O change [ Additian
NAMC WILLIAMS, WILBERT NAMT
SIMEFTAUNESS | 3007 LEMON STREET SIHEET ADDRE S8
ENYS1-2F | TAMPA FL 33609 CIY-51-21
Ie MGRM 1 Delete n [ change [ Addrion
NAME | WILLIAMS, JUANITA nawe - HOOON0RS23E0
STREEI DDA SS | 3007 LEMON STREET SIIELTADDRE S 0%A2.07-R0015-010 20,00
[RIVEAR TAMPA FL 33609 CHY-51-71P
TILE MGRM [ oelete nme 7] change [} Audition
S BARNES, MaHTA F AN
SIRIFT ADDPESS 1758 CLAYHILL POINTE SILETADDRESS
CHY-S1- 1 MARIETTA GA 30064 CNY-51-21P
1ML MGRM 1 delela mir O Change [ Adddion
HAMI WILLIAMS, CHANDRA D NAME
SIRIETADDIESS | 1094 CREATWOQD PLACE STHET TADDR 85
USSP ) SMYRNA GA 30080 any-51-20
ILE [T petete e [ change [ Adadion
NAME HAME
STREF T ADDRI 88 ST ADDIR S5
CIY-51-9 CIFY-S1-2IP
e [ oetete i O] Ghange [ Addition
NAME NAME
SIRELT ADDRESS STREETADDRISS
CIF7-5)- A GITY-S1-71P

11. | hercby cerlily that the informalion supplied with this filing doas not qualify for the exemptions contained in Seclion 119, Flonda Statutes. | furiher cerlfy thal the informaton
incicaled on this reporl is true and accuralo and that my signature shall have the same legal offect as if made under oath: that | am a managing member or managor of the
limited liabildy companyUeeonver or trustee empgwored Lo axecule this reporl as required by Chapler 808, Florida Slalutos

SIGNATURE: f Mjbg s~ FF707 (DB T-3437

SIGNATURE A‘Né TYPED bR PF‘?’IPHED NA*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytrma Pharng &




