-2608 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000020150 Mar 10, 2008 08:00 AN
1. Encity Name Secretary Of State
COREY VANDERBILT, LLC
Princizal Piace of Disinass Malliag Addrus=s
589 9TH ST. N. 330 BEACON ST B123
SUITE 300 BOSTON MA 021186 . Lo .
NAPLES FL 34102
us
2. Puncipat Place of Business - No P.O, Bax # 3. wMailrg Address
Suite, Apl. #. alo, Suine, AR, E1C. 181 MOORE CR2E083 (10/07)
Cily & Slae Civ & Staic 4. FE! Numoer Apgled For
20-2507541 B Mot Applicatle
21 Co.ntry i Couriry 5. Corlivcaie of Saws Desred | §i.2g$?;$tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme Lt
EQOQSSJFQ%NFA]N_D KJR Strear Address (PO Box Number s Mot Accentaole)
SUITE 300
NAPLES FL 34102
City FL Zip Code

B. The above named entily suberitg tis gtatemen: far 1he purpnse of changing it reg slerad ofice o registered agent. o Lath in tie State of Flonda | am famitar wath, anct accept
ihe ohayations of regustered agenl

S:GNATURE

BN IO M I S D NAE YIRS N EROD FULS SRR T WRT R R 5N I XL RDTE Rigmleren Aoort ‘ﬂrr'hi&-.l.;_f,LlLf'l LA R LRI ] LaTE
- FILE NOW!!'. FEE IS $138 75 2
fter May1 2008, Will:Be 55380 A
Make Check Payable lo Florlda Depanment of Staie :
Q. MANAGING MEM BEF&&;‘MANA(‘ERS 10. ADDITIONS fCHANGES
T MGRM [ nelesn T _ O Change [ Aduitan
nesse COREY, MARCIA W UNoa0mE=3710 i
SIPFET ADO%FSS | 330 BEACON ST B123 SIRELT ALDHESS 13/26/08-80080-015 133,75
CITy-gr-2p BOSTON MA 02116 CITY-35-2R
HILL ] patate THLF Oohenge [ Additon
HARSE AR,
CTREET ADDRISS STREFT 2LORESS
CITy-S1- 7P CITY-33-2
L O peiete i [ change ] adiition
NAE AV,
SIRELT ADDRLSES STEEET ALDRESS
CITY-8T-71 CITY- 8329
THLE [ pelete TTE [ Change ] Acditon
HAKL NAME
CIRLET ANDALST SIHEET ADLEESS
CIy-31-71F cny-55- o0
Hil3 [ netete L M change [ Adaiton
HAKE NAME
STALET ADIMISH STREET AL0RESS
CATY-5T-21F CIFY- 5T ¢
TILE O petgte TiTit ] Change [} Additesn
HAKE NAME
STREFT ADMATSS STREET ALDRESS
ciy st 2w i CIfy-37 zi0

t1. | hareny cenify that the infurmation gupplied wity Hhis fling does nol quagty fer the exampnons contained in Section 119, Flchda Siaiutes |Hurllesr cartify that the mlgrmanon
indicated on this repgals Irye ang eceurate and thag i ave the symae legal etect ag il nade under Galhs Ral | ain a managing irember o0 manager of the
Hmilad hanlivy conpfany ™ receiver or ustes 2 # this repoct as requirad by Chanter 808, Flurida Slaies,

SIGNATURE: 3 og”

SIGNATURE AND TYPEDR OR PRIRTED NAME OF QIGNING MANAGING MEMBER, MANAGE{OF ALTHORIZED REPRESENTATIVE e Coaylve Prwre i




