2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

ecretary of State

DOCUMENT # L05000058586

1. Entity Name
CORE ASSET MANAGEMENT, LLC

04-28-2008 90026 030 ***138.75

Principal Place of Business Mailing Addrass

814

DAVIE, FL 33330 DAVIE, FL 33330

(/0 KRAMER WEISMAN ASSOC. 12515 ORANGE DR C/0 KRAMER WEISMAN ASSOC. 12515 ORANGE DR
814

60023245

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ATDI IRV

Suits, Apl. #. stc. Suite, Apt. #, etc.

STRIANESE, EVAN A
12515 ORANGE DR,
814

DAVIE, FL 33330

04182008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEl Numbaer Appliad For
20-3430168 Not Applicable
Zi Count 2Zj : o
» uniry " Couniry 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and_Address of Current Registered Agent _ _ __.7._Name and Address of New Rogistored Agent
Name

Andcens Tath

Street Addrass (P.Q. Box Number is Not Acceplabla)

13515 _Qranse. Ve

Suide, %li‘

“ Dowie

FL | *$5%0

8, Thg above named entity submits this siatemengdor the purpose of changing ils registered offica or registered agent, or both, in the State of Florida, 1| am familiar with, and accept

Hlaufog

the obligations of registered aggnt.
SIGNATURE @é %
34 ..

. Signawre, typeg or prnted registored agent and nite il Apphcabls.

(NOTE: Registered Agent signature required when reinslating)

LT 3

4 .

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department ot State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE 3 Change [ Addition
NAME INMAN, MARC T NAME
SIREET ADDRESS | 12515 ORANGE DR.  SUITE 814 STREET ADORESS
CITY-87-2P DAVIE, FL 33330 CITY-S1-21P
TmE 1 Detete TILE O Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-SR CHTY-ST-2IP
TME [ Detete e O Change [ Addition
NAME NAME 1
_SIREETADORESS.\_ . . _ STREE( ADDRESS
CITY-ST-2P CITY-51. 2P
e [ Detete MLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 0P CITY-ST-2P
TITLE 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2P
THE 3 delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P /\ l CITY-ST-21P

11. | hareby certity that th
indicated on this repoft is tn
limited liability comparly or

and t

Listae pinpowered to executs,

At

SIGNATURE:

SIGNATURE ND TYPED OR PRINTED NAYE O

I r

ith tl{s filing does not qualify for the exemptions contained.in Chapter 119, Fiosida Statutes. | further certify that the information
t my signature shall have the same legal affect as it made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

A, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dm!o‘é qS‘l—ilS%?é O




