FILED
2006 LIMITED LIABILITY COMPANY Jan 10. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # L05000101236 Secretary of State
1, Entity Name 01-10-2006 90041 020 ****50.00
CORE, LLC
Principal Place of Busingss Mailing Address
2415 MOCKINGBIRD AVE 2415 MOCKINGBIRD AVE
STCLOUD,FL 34711 IS STCLOUD, FL 347171 US
Il L
2. Principat Place of Business 3. Mailing Address ” ; ti J|
Suita, Apt. . etc Suto, Agt. #. etc. 01052006  Chg-LLC  CR2EOB3(11/05)
City & State City & State 4. FEl Number — Applied For
SF T YU Not Applicable
Zip Country Zip Country $5.00 aqditional
5. Certificate of Status Desired .| Foo Required
8. Name and Address of Current Registersd Agent 7. Name and Addross of Now Registered Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Streat Addross (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
= FL [ 7o
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 Florida. | am tamitiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature. typed or printoed nema of registorad agont snd bte it epplicatio. {NOTE: Registored Agont sipnature mguired whon reinstating) DATE
Fil Fou Is $50.00 Make check payable to
Dueo by May 1, 2008 Florida Department of State
[) MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
e MGRM O pelets TME O Crange [ Andition
NAME WRIGHT, JASON M RANE
STREET ADDRESS | 2415 MOCKINGBIRD AVE STREET ADDRESS
CITY-ST-2P ST CLOUD, FL 34771 CITY- ST-ZIP
TITLE O Delate TmE [dCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CY-ST-2F
TLE [ Detata TME Clcrange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP CITY-ST-21P
TME ] e Ocrange [ Asdition
NAME . B NAME
STREFT ADDRESS ‘ STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TE I Delete WRE [ Change  [] Addition:
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-ST-ZIF CITY-S1-2P
TE O vewete e [ Crange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y. S1-2Ip CITY-ST-ZIP
11. | hereby ' that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicatad on report is true and accurals and that my signature shall have the same legal effect as it made under oath; lhat ! am a managing member or manager of the
limited lizbility company or the raceiver or thus| red to exacute this repon as reguired by Chapter 608, Florida Statut
SIGNATURE: W ////OK
mmmmmy TEU MAME OF OR AUTHORIZED REPRESENTATIVE Owts Dyl Phcne #

£



