2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # L05000096775 Secretary of State

1. Entity Name 01-24-2008 90068 026 ***138.75

CHERYLE CORNER GROUP, LLC

Principal Place of Business Maiing Address |

416 LIME DRIVE 416 LIME DRIVE

NOKOMIS, FL 34275 NOKOMIS, FL 34275
01202008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS S PAC E 4. FEI Number Applied For
20-3560234 Not Applicable

5. Certlicate of Status Desired O gese'ggqg?;:ﬁona’

6. Name and Address of Current Registered Agent

41 VENIGE AvE W | DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

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

SIGNATURE

SBignatre, typed o printed nama ol registered agent and the it applicable, {NCTE: Registered Agenl signature tequired when reinstating} DATE

FILE NOWII FEE I3 $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME DAIUTO, RAYMCND F

STREET ADDRESS | 416 LIME DRIVE
CiTY-ST-7IP NOKOMIS, FL 34275

TRLE MGRM

NAME KERKERING, RICHARD T
STREET ADDRESS | 412 LIME DR

CITY-$T-21P NOKOMIS, FL 34275

TITLE MGRM
NAME RATTIGAN, JOHN
STREET ADDRESS 1204 CELEBRATION AVE

Ciy-57-2P CELEBRATION, FL 34747 Do NOT WRITE .

e IN THIS SPACE

STREET ADDRESS
Ciry-81-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: M/é-’\’? /27’/e//(emq //,zo/a,y GY)- 650 -6US |

BFGNATU‘& AND TYPED OR PRIHTED NAME. 6F SIGN G MEMBER, OR AUTHCRIZED REPRESENTA IVE Date Daylime Phone #




