FILED

" 2007 LIMITED LIABILITY COMPANY .+ Mar 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #106000018415 01-18-2007 90078 046 ****50.00
1. Entity
CORE DEVELOPMENT SERVICES, LLC
Principal Place of Business Mailing Address
25 SCUTH 2ND STREET 25 SOUTH 2N STREET
JACKSONVILLE, FL. 32250 JACKSONVILLE, FL 32250
B LA R DGR

Sulte, Aot. . elc. Suito, Apt. #, etc. 01142007  Chg-LLC CRZE083 {12/06)

City & Stat City & Stat FEI be! Applied For

- - DY A nFH5Y ot hosliabs
z Country Ze Country 5. Cenflicate of Status Desiod gs-gg‘:::““'
] U
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

- - Nam — . -
SMEENGE, JOEL

[ []
25 SOUTH 2ND STREET Street Adgress (P. Nurnberds Not bie)
JACKSONVILLE, FL 32250 1/ i@ e/ 85 red; Suihe s

‘ “acksonvi [le. FL | 2288 4

8. The above f\ed arity submits this nt for the purpose of changing its registered office of registered agant, or both, in the State of Florjda. | am familiar wilh, and accept
the obligatidns of regitterad agent. L\/

SIGNATURE f A - 7 7
uu&anmdr—wwnqnmmlm (NOTE Repisssceq ADI RQrailss (agus B0 whirh HHNaIAINg) TE
Filk Mo Is $50.00 . Make check payable fo
D May 1, 2007 Flotida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
mME MGR O perte e [ Change [ Acgion
HAME SMEENGE. JOEL NAME
STREET ADORESS | 25 SDUTH 2ND STREET STREET ADDRESS
Ciry-s1-29 JACKSONVILLE, FL 32250 CITy-S1-2p
TE L [ Detets LE O Changs (] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST- 1P CmY-ST- 7P
TME [ Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§t-2P CTY-§1-7P
Jme O pelee TIE Chchance [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS T
ory-ST-1 GTY-51.2p
L O Detete TILE O chamge [ Aditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51. 1P Ciry-51-29
me O peiete e [ Change  [J Addtion
NAME NAME
SHREET ADDRESS STREET ADORESS
oTY-St-2P CTY-S1-20

11. | horeby certity that the information supplied with this filing does nol qualily tor the exemplions contained in Chapler 119, Plorida Statutss. | further certity that Lhe information
indicatedt on this repor! is true and accurale and thal my signature sheli have the sama legal effect as it made under oath; thal | am a managing member or manager of the
hmited hability comoany or the receiver or trustee empowered 10 executa this repon as required by Chapter 608, Fiorida Slandes.

SIGNATURE:
SIGNA




