.-2006:LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (KR)... . jun 28,2006 8:00 am

DOCUMENT # L05000056226
1 Enty ame Secretary of State
BRIAN CORRION, LLC 05-10-2006 90018 036 ****50.00
Principal Pace of Business Maiting Address
27657 OLD US 41 ROAD PO BOX 2174
%NITA SPRINGS FL 34135 BgNITA SPRINGS FL 34133
W00 DAL L 05T D LR

2. Piincipal Place ol Business 3. Maiing Acdress

Suite, Apt. ¥, etc. Suite, Apl, #, atc. 15t MODRE CR2E083 (10/05)

Ciry & State City & Siale . FEI Numbe: Applied For

c_O 2270 2% e Not Appcable
Ze Cauntry Zo Country 5. Cerificate of Staws Desired g ?: gg l':::"“""a‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent

Name

g%%all%ri‘nBSls'a‘?j RRO AD Sureet Addrass (P.O. Box Number is Not Acceptabie)
BONITA SPRINGS FLL 34135

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registared oflice or ragisterad agart, or both, in the Stale of Florida. | am lamiliar with, and accep!
the obtigations of registered agent.

SIGNATURE

SUQrAMR . hyDWU D YR RETE O Frpoesed i A0uNE (i S & Bpphenole. (NOTE R-gsmm Agenl BONRILMA uqm-omen TROERHNG Y DATE
e FILE NOWH) FEETS $50:00.57 <0
Make Check Payabla to Florids’ Department of State
o Due By May 1, 2006 . .
9, MANAGING MEMBEFIS/MANAGEHS 10, ADDITIONS ] CHANGES
g MGR O pelete e Change [T Adoion
RAME CORRION, BRIANR MAME
STREET ADDRESS [PO BOX 2174 STREET AODAESS
CTY-SI-ZP  |BONITA SPRINGS FL 34133 cIry-sT-7°9
me O pelete T [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-SI-IP ery-§1- 2%
e O oetete TTE [ Crange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
THIE O pelere TTLE [JCmnge (T Addilion
NAME _ NAME
STREET ADDRESS STRTEY ADDRESS
crme-S1-2P ony-si-ap
TmEe O Delete ME 3 Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ury-s1-2P
e [ Detet TILE O Change [ Addition
SAME NAME
SIREET ADDRESS STREFT ADORESS
CTY-51-2P cIry-SI-zp

t1. | heraby certify that the information supplied with 1his tiing does nol quality for the exemptions contained in Section 119, Florida Stalutes. | further centity thal the information
indicatect on this raport is true and accurale and thal my signaturg shall have the same lagal elfect as if mada untier nath: thal | am a rmanaging member or manager of the
limited liability company of the receiver of irusiee empowered o execul this report as required by Chapter 608, Florida Starutes.
(=229)

SIGNATURE: ;’i"a—-\* /- Z"fé Go/ /15817

SKGNATURE ARD TYPED OR PRI TED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Duytvme Mhone §




