FILED
2006 LIMITED LIABILITY COMPANY Apr 21. 2006 8:00 am

NUAL REPORT
gy ecret,ary of State

DOCUMENT # L05000049296
1. Entity Name 04-21-2006 20015 011 ****50.00
CORBIN KEY PROPERTIES, LLC
Principal Place of Business Mailing Address . I
47-215 1YY STREET 47-215 Ul STREET = cUU3d444
KANECHE, Ht 96744 KANEOHE, HI 96744
L S (NIRRT

Suite, Apt. #, elc. Suite, Apt. #, elc. 04022006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Mumber Applied For

Not Applicable
Zip i Country Zip Country 5. Certificate of Status Dested [ gg-ggmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURREA, MICHAEL A
8181 N.W, 36 ST. NO. 27C - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 96744 .
| ) ‘ City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.  am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE -
Bb'\nlu'u typad :r‘pml?.ame of reﬂlﬂared agent and title it applicable. (NOTE: Ragicterad Agen signature required when reinstating) DATE
Fll!ng Fee is $50.00 Maka check payable to
v HSY 1 2006 Flortda Departiment of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TME MGR O Detete TNLE O Change [ Addition
NAME CORBIN, JOHN S NAME
STREET ADDRESS | 47-215 |UIU STREET STREET ADDRESS
CITY-S7- 7P KANEQHE, HI 96744 CAY-ST. 2P
THLE LJ Deteie THE [ Crame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST1-21P CIY-51-7P
TME L3 pelete TME [dchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A GITY-ST-2P
TE ) 3 petete e ] Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-S1-ZP
TME [ peleze TME [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IF | CITY-ST-2f
TME £ Detere THLE O change  [F Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CY-ST-0P CITY-ST-7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report is irug 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 liabtlity company or the receiver trust?e empowered te execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: __ Q@ﬂm H / 17 lo b g0 239-8316

mmswmwmmmmmnm Dnyﬁ'ml‘hrne!




