ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000077789 Apr 14, 2008 08:00 AT
1. Enity Nama Secretary of State
CAROL KORNICK LLC
Frincial Piace of Business Maiiing Address
10525 CAMELIA DR 10525 CAMELIA DR
T T ”II"'“I“ I|‘|’ |”” ||m ||”| m““'ll ‘Il“ ’IIIH“'H'H' mll‘ “”"’
2. Principat Place of Business - No P.O. Bax # 3. Mailing Address
Suite, ApL, #. elc. Suite. Apt #, etc. 1st MOORE CR2ED83 {(10/07)
City & Stata City & Staie 4. FEI Numier Applied For
42-1676124 Not Applicatie
Fdl Country i Count it
" ounry “ie ounty 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORNICK, CAROL
Street Address (P.O. Box Number is Not Accepraple
10525 CAMELIA DR raet Address (PO, Bex Numbar s Not Ascepracte)
PORT RICHEY FL. 34668
City FL Zin Code
B. The above named enlity submils this staterment for the purpose nf changing 1is registered office or registered agent. or poth in the State of Flonida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATLUIRE
i, vped o pnated narm o ot (g eterad agirt und { e Farpicable INOTE Bepstorud At 8 @Oalu e el argd whah sen3tiung) DATE
FRNSA B I sEE R, kL
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TE - MGRM 3 patese TITLE [ Change ] Addition
HAME KORNICK, CAROL NAKE _
STREET ADDRESS | 10626 CAMELIA DR, STREEY ADDRESS i
i g o
erv-$T-2F  |PORT RICHEY FL 34668 CITY-57-2P 006 138,75
IILE O belete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADGRESS
GITY-ST-2IP CITY-51-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ALDRESS
CITY-5T-219 CImy-5i-21p
TTE [ Delete Tme [ Change [ Additian
NARE, NAME
SIRLET ADDALSS SIRECT ABDRESS
Lity-8T-29 CiY.57. 2P
TME [ Delete TIRLE [J Change [ Addition
HAKE NAME
STREET ADURESS STREET ADDRESS
CiTy-S1-2i9 CITY.57- 2P
TIE 3 pelete TIVLE [ Change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY - S7-ZiF CITY-37- 2P
11. | hereby certdy that the information supptied witn this filing doas nat qualdy fer the exernpuons conigined in Section 119, Flerida Siatutes. | furlher cartify that the micrmation
indicated on this report is true and accurate and that my signature shall have the same legal eltect as i made under oain: that | am a managing member or manager of the
imiled Liatylity company or the receiver or instoo empowered o execute this report as required by Chapter 698, Florida Slalutes.
. . 7 ;7 - q'.f-
SIGNATURE: AAM_['Z Y- 7'Og 938/
SIGNATUR €D NALIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caws Gayistn Prrdc 0




