2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000023280

1. Enlity Name

KORN & CO., LLC

Principal Place of Businaess

5811 PELICAN BAY BLVD
SUITE 209
NAPLES, FL 34108

Mailing Address

5811 PELICAN BAY BLVD

SUITE 209

NAPLES, FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, alc.

FILED

Jul 21, 2006 8:00 am
Secretary of State

07-21-2006 90084 021 ****50.00

20049880

A A G

07172006 Chg-LLC CR2E083 (11/05)
Cily & Stale City & State 4. FEI Number y Applied For
Nol Applicable
Zi Counts Zi iti
? ounity P Country 5. Centlicate of Status Dasired (] $5.00 Additional
Fee Required
&, Namg and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agont
Name
KORN, P.L.

5811 PELICAN BAY BLVD.
SUITE 209
NAPLES, FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this siaterment for the purpose of changing its registerad oifice or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or panied name of registered agent and ifle d applicatle

(NOTE. Rewisterad Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE AANAGER- O pelete TITLE [Jchange [ Acdilion
NAME TULL i morsd NAME

smeer anoness | SELL PE LIChD By 1Lt ,STg 299 STREET ADDRESS

av-stze | gpLe e CU By s CITY- 512

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-ZIP CAY-57-2IP

TILE 7 pelste TILE [Jchange [ Aodition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-§1-7IP

TTTLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-51-2ZP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-51-ZIP

TLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cY-SI-2p

11. | hereby certify that the information supplied with this filing does not quakify for the exempiions contained in Chapler 119, Florida Stawtes. | further cerlify that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai { am a managing member or manager of tha
limited liability cornpany or the receiver or trustee empowered 10 execula this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Q/(fﬁ, v

SIGNATURE AND mzo@ FRINTED NMME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daywme Phone #




