FILED
2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000046612 ecretary of State
1. Entity Name 04-14-2006 90030 042 ****50.00
COREBP, LLC
Principal Place of Business Mailing Address
9916 EAST HARRRY STREET 9916 EAST HARRRY STREET aaQi:
SUITE 104 SUITE 104 2002J353
WICHITA, KS 67207 WACHITA, KS 67207
Suite, Apt. #, etc. ite, Apt. #, etc. 1 -
re. Apt. 4. etc Sute, Apt. 4, etc 03282006 ChgLLC  CR2E083 (11/05)
City & Stata City & State 4. FEI Numt;er' Tab Applied For
A0-2Z1A730 Not Applicable
Zip Country Zip Country ) . $5-°0 Additional
5. Certificate of Status Desired a Fes Required
6. Noame and Addross of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
RAJALA, TERESA L - Kevin Tves
720 SOUTH ORANGE AVE. treet Address (P.O. Box Number ig Nol,Acceptabls) - .
SARASOTA: FL 34236 L‘ioq NP %&%I%‘F{)h bmvﬁ-’
City | 2i
SArase T FL | ‘5933(
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsent. or both, in the Stata of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
wre. typed oF printed narme of registecsd agent and {iie it appicable {NOTE Regrsteteq Agem signature fequred when reinstating) DATE
Filing Fee s $50.00 1 Make check payable to
Due by May 1, 2006 .+ ..., Florida'Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDHIbNS I'CMNGES
TE MGR O pele TME [CIchange [ Addition
HAME DAVES, KEVIN NAME ’
STREET ADDAESS | 9916 EAST HARRRY STREET STREET ADDRESS
CITY-ST-2P WICHITA, KS 67207 CITY-§1-2IP
TLE [ pelee TALE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CeTY-ST-2P Cimy-s1-2IP
TITLE O peiete TRE O Change [ Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CirY- ST- 29
TME [ Delete TOLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Cimy-si.2Ip
TILE [ etate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP cy -§7-21P
TALE [ peiae TMLE O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11, thersby certity that the information supplied with this filing does not qualily for the exemplicns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
fimited liability company or the ceceiver or frustee empowered Lo execute this report as required by Chapter 608, Florida Statutes. 3 I Lp
SIGNATURE: /l AOM"Q D, "‘{/l /Ob CP?(‘ ~a3490
SIGHATURE AND NaFD OF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORZED REPRESENTATIVE oate Déytma Phone #




