'}..

FILED
ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 08:00 AM

Secretary of State

DOCUMENT # L05000042269 ry

1. Entity Name

CORNER STORE SITE, LLC

Principal Place of Businass Mailing Address

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

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
01182007 No Chg-LLC CR2E083 (11/05}

DO NOT WRITE IN THIS SPACE PRI AopiedFor
NOT APPLICABLE Not Applicable

8, Cartificate of Status Desired O gz‘ggql';:’:;”“"al

6. Name and Address of Current Ragisterad Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE, 28TH FLOOR DO N OT WRITE

MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE

Signatwe. typed or pontad name ol registeed agent and btle il apphcable (NOTE: Regislared Agent signature required when rainstating} DATE

Filing Feo Is $50.00
Due by May 1, 2007

[X MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME RHODES, PAUL

STREET ADDRESS | 500 ALUSTRAILIAN AVE SO 120
CiTY-8T-2IP WEST PALM BEACH, FL 33401

TITLE
NAME U|:|
STREET ADDRESS 05415,
CITY-S1-2IP

011 50,00

TIMLE
NAME

| DO NOT WRITE

e IN THIS SPACE

NAME
STREET AGDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlifgl that the information suppliad with this filing does not qualfy for the axamlplions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report is trua and accurate and that my signature shall have the sama lagal effact as if madae under oath; that | am a managing maember or manager of the
limited liabity company/orth/celver or trustee empowered 10 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __{_ P Bnedos \P‘la 07 S ALB5E0

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




