FILED
2006 LIMITED LIABILITY COMPANY Jan 23. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L05000096775
1. Entity Name 01-23-2006 90135 016 ****50.00
CHERYLE CORNER GROUP, LLC
Principal Place of Business Mailing Address
416 LIME DRIVE 416 LIME DRIVE mUvULIcG
NOKOMIS, FL 34275 NOKOMIS, FL 34275
s R AR NORAEEEREAERD
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2560234 Not Applicable
Zip Couniry ap Country 5. Cetificate of Status Desired 8] I§eseg£q Lmh“a'
8. Name and Address of Currant Reglstored Agent 7. Nams and Address of New Registered Agent

Name

KLINGBEIL, ROBERT T JR

341 VENICE AVE W Street Address {P.Q. Box Number is Not Acceptable)
VENICE, FL 34285

City FL | Zip Code

.

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad or printed name of registered agent and titie it applicable. (NOTE: Registered Agen: signatura required when reingtating) DATE
: :
Filing Fee Is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TMLE [] Change [ Addition
NAME D'AIUTO, RAYMOND F NAME
STREET ADDRESS | 416 LIME DRIVE STREET ADDRESS
CITY-ST-2IP NCOKOMIS, FL 34275 CITY-ST-2IP
TILE - MGRM O Delete M MR hA K Change L7 Addition
HAME KERKERING, RICHARD T NAME /(e rleerin ﬂ teheard T
STREET ADDRESS | 346A SIERRA MADRE DRIVE STREETADDRESS | &7/ A 4_;,2, e D{\ v e
emv-sT-ZP | OCEANSIDE, CA 92054 GrTY-$T-2PP Vo feopis, [f~C 3YRZST
TME MGRM 3 Delete TLE ’ [ Change T Addition
NAME RATTIGAN, JOHN NAME
STREET ADDRESS | 6163 47TH STREET EAST STREET ADDAESS
CITY-§7-2IP BRADENTON, FL 34203 CiTY-ST-2IP
TITLE O Delete TALE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e (3 Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T1-7P CiTY-ST-7P
TILE 3 velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptear 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(/Zz/% /é/<.~——7< /7 TRV 066

BIGRATURE AN/TYPED OR PRINTED NAME OF BIGRING MANKGING MEMEER, mnsao Deto Daytime Phono #




