FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000107200 04-28-2006 90029 034 ****50.00
1. Entity Name
COREY LANDINGS DEVELOPMENT, LLC
E
Principal Place of Business Mailing Address 20“35‘ bb
13328 - 87TH AVENUE NORTH 13328 - 87TH AVENUE NORTH
SEMINGLE, FL 33776 SEMINOLE, FL 33776
Suite, Apt. #, elc. Suita, Apt. #, elc.
uite, Ap vila, Apl. #, el 02092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
L0- 4397790 Mot Applicable
Zi b i iti
P Cauntry s Country §. Gertificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 e
ST. PETERSBURG, FL 33710
City FL I Zip Coda
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 familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NOQTE: Registered Agent signature required whan reinstating) DATE
Flling Foe'ls $50.00 : Make check payable to.
Due by May 1, 2006 Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1ITLE MGRM [ velete TITE [ Change  [] Addition
NAME WILLIAM KARNS ENTERPRISES, INC. NAME
STREET ADDRESS | 13328 - 87TH AVENUE NORTH STREET ADDRESS
CITY-57-2IP SEMINQLE, FL, 33776 CiTY-ST-2IP
Tme 3 petete TILE [JChange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelgte TILE 3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
TILE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [T Delete TME (O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certity 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 cn this report is true and accurate and Ihai 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 eppowered (o, 1 (hieeport as required by Chapter 608, Florida Statutes,
/A4
SIGNATURE: / Y Z
SIGNATURE AND TYPED OR PRINTED NAME OF INEM: ﬂBER, , DR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

e



