2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000067163

1. Enlity Name
CORSON PROPERTIES OF FLORIDA LLC

FILED

iR 18 £ 7 1€

Principal Place of Business Mailing Address 05 H
* 817 ARLINGTON AVENUE NORTH 817 ARLINGTON AVENUE NORTH
. EI PETERSBURG FL 33701 81‘: PETERSBURG FL 33701 b{_(\hl ,‘\ ‘ L \ O \u)u
o
588 (57 AVENUE NO 2o¢ 309/
Suite, Apt. #, etc. Sune, Apl. #, stc. 15t MOORE CR2E083 (10/04)
City & State Clty& 4. FEIl Number Applied For
é’T ETEW FL-— ﬁm% f’:ﬁ’ 720 -— /6/‘2\52 S/ Not Applicable
untry Country . : $5.00 additional
. - 5,
55'701 I&MELLA-S 55’73 / FINELLAS | & coteaeoisansDesied L £oq g
6. Name and Address of Currenl Registered Agent 7. Name and Addrass of New Registerad Agent
Name

g?‘ﬁigﬂ Ng!kggiv EJF?U E NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

City | Zip Code
_ ) FL
8. The above named enll bmlt latemen f r the rp se of cplnging gisterad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of re
SIGNATURE
Sgnatute, typad of prinled name o regrstered agent and tille if epplicable //‘(NOTE Ragislered Agant signature raquirad when reinstating) DATE

£~ FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES /
TiLE MGRM O Delete e A Ghange [ Addition
NAME CORSCN, MILTON H JR. NAME
STRECT ADDRESS | G+7-AREINGTON-AVENGE-NORTH- stigetovaess | - 0. 2oy 3091 _
CI-S2P | ST PETERSBURGFL-33701— avste | ST Pernse s pues  FL 3373)
TILE O Delete TILE [ Change  [T] Addition
RAME MAME
STREET ADDRESS STREET ADDARESS
CiTy-$1-2iP CIiY-S1-2IP
TLE - M pale e h Aditi
— L Delgte o 1OI00S02 1 5 F Change [T Andition
STREET ADDRESS STREET ADDRESS 04,08 /05-— llﬂDb——ﬂﬂl 250, 10
CITY-ST- 2P CITY-5T- 2P
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-51-2P
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-21P CITY-51- 2P
TITLE [ Delete NiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P /') CITY-ST- 218

11. | hereby certify that the information guppiigl with this flling does not qualify for
indicated on this report is true angd accurgte and that signatur il have {
limited liability company or the rgcer X this

exemption stated in Section 118.07{3)(/), Florida Statutes. | further certify that the information
same legal effect as if made under ath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes,

SIGNATURE: BG/or  7am-S22-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBW{R OR AUTHORIZED REPRESENTATIVE Dale Daytne Phone #




