2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). ‘- - FILED

1DEOlCNUl\/IENT # L05000074635 Feb 08,2007 08:00 A!
nlity Name
CORDAY. LLC Secretary of State
Principal Place of Businoss Mailing Addross
1657 E. CROSS STREET 1657 E. CROSS STREET 4
T e H““IV |” "’l“”” "W"m IIH‘ ||w "I” mﬂ m" ‘“l‘ Ium W ’m
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apt. #, elc. Suite, Apl, #, olc 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slato 4. FE! Number Applioci For
20-4389151 Not Appiicable
ap Country ap Couniry 5. Cerlficale of Stalus Desired O $5.00 Additional
. ’ Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namge
SADORF, RICK W ESQ. Street Address (P ©. Box Number ig Not Acceptable)

2201 N.E. COACHMAN ROAD, SUITE 102
CLEARWATER FL 33765

City FL Zip Code

8. The above named enlily submits this slalement lor 1he purpese of changing its rogistored office or regisicrad agenl, or both, in tho Stalc of Florida. } am familar with, and accepl
the obligations of regisierad agonl.

SIGNATURE :
Sgralure, typud of ounleo name of regsieied pgent and hike 4 apphcable. {WOTE: Repslereg Apent sSgnalure reguired when remstating) DATE
FILE NOW!!! FEE IS §50.00 !
Make Check Payable to Florida Department of State
" Due By May 1, 2007
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES .
mi MGRM [ pelete nilt {J Change  [J Addition
NAMI TALOR, JUNIOR L NAMI LOnRnE 2 70m1
SIRLIADIRISS | 3081 BARLOW ROAD SIRMCTADDARESS 09476 NP Pa-nn? SN0
CIY-S1-4P | MILLRY AL 36558 CIY-SI-2P MR A ML A e
1. [ Delete T [ Change  [J Addition
NAME - NAME
SIREE | ADDRESS STRES'T ADDRE S5
chy-sI-2Ie CIY-51-2IP
T ] pelele nni [ Change  [] Addition
VA B am
SIFET ADDRESS STHIL [ ADDRESS
CITY-S1-21P CIY-$1-7IP
g [ Defete flILL [ Change  [C] Addilion
NAMI. NAML
SIRFITADDRI S8 STOLTTADD 55
CHY-51-21 CIY-s1-21r
T O pelete THIE. Cchange  [J Adddion
NAME NAME
SIRIFTADDRESS SIREFTADDRESS
CIY-S1-2IP CITY-SI-2IP
iy [ pelete I [ change [ Aduition
NAMI, ’ KAME,
SINit I ADDRESS SIREET ADDRESS
CITY-8I-2IP Gy -81-21p

11. | heroby cerlily that the information supplied with this filing does not qualify for the axemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limiled liabitty company e recoivor of irustee empowered 1o execute this report as required by Chaplor 608, Florida Statulos.

SIGNATURE: >Ayer2e41 (% %/n’? e 4‘5—20‘/9

slsmnﬁﬁm FvpED OR PRINTED MMAE OF SIGAING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Jae Dayteme Phane #

—y ,




