FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # L05000042269 : 05-05-2006 90028 021 ****50.00

1, Entity Name

CORNER STORE SITE, LLC

Principal Place of Business Mailing Address 2 0 Uq 4 6 3 0

500 AUSTRALIAN AVENUE SQUTH, SUITE 120 500 AUSTRALIAN AVENUE SOUTH, SUITE 120

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s e TN
Suite, Apl. #, etc. Suite, Apt. #, elc. 04172006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
. "Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] 5500 ﬂ_&dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE SQUTHEAST THIRD AVENUE, 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named engity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or prnted name of regislered agant and Wla il apphicable. (NQTE: Regislerad Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TILE O Delete TImE NSNSy Tnen\Od O change £ Additien
NAME NAME M yecled
STREET ADDRESS STREET ADDRESS | =5, ey Ms—}-f@(').m aye So #1120
CITY-ST-2IP CITY-ST-2IP esk O -BCJ/\ T 3340
TITLE [ Delete TITE ) [Jchange 1 Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TITLE O oelete TIRE [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-57-ZIP CITY-ST-2IP
Tmng O Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S7-21P
TITLE [ delete TIMLE O Change  [J Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CTY-5T-71P
TmLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP

11. 1| heraby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recaiver or ipfistee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \~--_~.QJW\ QAL Yt doi-e3-3c0

BIGNATURE AND TYPED OR FRINYED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR'AUTHOQRIZED REPRESENTATIVE Date Dayhme Phone #

/




