2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000089722

1. Entity Name

CORBITT INVESTMENTS LLC.

Principal Place of Business

2944 GODWIN RD.
ST. CLOUD, FL 34772

Mailing Address

2944 GODWIN RD.
ST.CLOUD, FL 34772

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, atc. Suita, Apt. #, etc,

FILED
Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90226 014 ****55.00

20002116

K R R

01092006 Chg-LLC CR2EO083 (11/05)
City & State City & State 4, FElI Numbg - Appliad For
ZO - 3 %.;0 722 Mot Applicatle
Zip Country Zip Country - . $5.00 Additional
5. Certilicate of Status Desired E/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Namao'and Address of New Registered Agent
Name
CORBITT, DAWN
2044 GODWIN RD. Street Address {P.0. Box Number is Not Acceptable)
ST CLOUD, FL 34772
City FL I Zip Code

8. The above namead enlity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

islered agent.

}r)uu /]ﬂ)/(f,(é’-g

the obligations of

SIGNATURE J

2/ Jole

"s. typed or printed hame of registered a}.m und tthe if applicable.

(NOTE: Regisiored Agent signalure reduired whan reinatating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payahle to
Florida Department of State

9. ' MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES

TITLE MGRM [ Delete TINLE [ Change [ Addition
NAME CORBITT, DAWN NAME

STREET ADDRESS | 2944 GODWIN RD, STREET ADDRESS

CiTY-S1-2IP ST CLOUD, FL 34772 CITY-57-2IP

TILE MGRM T Delete TME O change [ Aduition
NAME CORBITT, PAT NAME

STREET ADDRESS | 2944 GODWIN RD. STREET ADDRESS

CITY-ST-2IP ST CLOUD, FL 34772 CITy-S7-ZIP

e O Delete TME [Jchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-$T-1P CNy-57-2P

e D Delete LE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2F CTy-§7-ZiP

TIE [ paiete TOLE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-21P

TILE O Delete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repor is frue and accurate and that my mgn(aqushall have the same legal effect as it made under oath; that | am a managing member or manager of the

eceiver of trustee empoweradgo execute this repo?;y

limited liability company o,

SIGNATURE:

equired by Chapter 608, Florida Statutes.

\

W//Ota Hb1:£5! Fio?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANATTHG MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




