2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOGUMENT # L04000067163

Enuty Name Fi | - {
CORSON PHOPERTIES OF FLORIDA LLC Hlth

06 HA :
, A . METE s,

Principal Place of Business Mailing Address S ’:C -
538 1ST AVENUE NORTH P.0. BOX 3091 AT ,” e
us
2. Prncipal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suue, Apl. #. elc. 1st MOORE CR2E083 (10/05)

City & State City & Siale 4, FEI Number 20-1612251 Applied For

i Not Applicable
Zip Couniry Zip Gouniry 5. Certificate of Status Desired ] gi.ggq&?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORSON, MILTON H JR.

BI5 - FRET AVERUE NOPTH

ST. PETERSBURG FL 33701

, P City FL 5?7@ /

ent for th

nama enmy 1v 1nls sial pase of chan its reqistered office or regisiered agent, or both, in the State of Florida. { am famdiar with, and accept
the obpGalions eglsl

SIG URE

Sqnatute, lypud o pnted (Fhne of regutersd agunt ang biie 2 zupbeutic. / (NOTE Heg-slereo Agert signflure feguired whan ranchiiig) DATE

. FILE NOW'!! FEE IS $50.00
Make Check Payahfe to Florida Department of State.
Due By May 1 20086 °

9. MANAGING MEMBERS!MA.NAGER.S 10. . ADDITIONS | CHANGES

TITLE MGRM ] Delete TILE ] Change ] Addition
NAME CORSON, MILTON H JR. NAME T s =] gy T B Yy |
STAEET ADDRESS {P.O. BOX 3091 STREET ADDRESS N5 14 -1 e - |1 N “am .an
GilY-§1-21F ST. PETERSBURG FL 33731 CIY-ST-2IP
TINE 7 belete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-ST-2P
mng L oo DOoees 8 1ur : o } ; o _D’g@_ﬂ Addition
NAME NAME o
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE 1 elete THLE [Jchange  [J Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CITY-$T-74P CITY-51-2IP
TITLE ] belele e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2 CIRY-ST-2IP
L [ petete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1IP CITY-ST-71P

. 8

11. | hereby certify that the inlorrrmhon,s(;;php with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
\}j?dled on this report is trug a accuralg and that my signature shall have the same legal effect as il made under calh; that | am a managing member or manager of the
lir

‘ed liahility CompanWVGr orfrusioe empowered to exegute this repbrifas required by Chapter 808, Florida Stalutes.

SIGNATURE AN’D‘(YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MaXiAGER. OA ORIZED AEPRESENTATIVE [RBL Daybma Phong #




