‘ FILED

2007 LIMITED LIABILITY COMPANY 2 Feb 19,2007 8:00 am
ANNUAL REPORT Secretary of State
;'IITEI!"E”HNESCK CORNERS, LLC
Principal Ptace of Busingss Maifing Address
106 NW DRANE STREET 106 NW DRANE STREET
PLANT CITY, FL 33563 PLANT CITY, FL 33563 - ———-
i

e BRI

Suite, Apt. #, atc. Sutta. Ap. ¥, eic, 01082007 Chg-LLE CREE063 (12106)

City & State City & State 4 %“?’503684 7 :::ﬁ:dFu'L

2Zip Country i Covwry 5. Certificato of Status Dezired [ 2.5’-00 Additional

6. Name and Add of Current Regi d Agent 7. Nams and Add of New Regt Agent

Namao
ROOKS, EDWARD M

108 NW DRANE STREET Sveet Address (P.O. Box Number is Not Accaptable)
PLANT CITY, FL 33563

City I Zip Code
/ FL
4. The above ramed entity I sidlmnan for the purposa of changing its registered office or regigtered agent, of both, in the Stite of Florida. | am familiar with. and accept
the obligations of rags
SIGNATURE -
agwd and oo # ADPICEBIN (NOTE: BRSO AQINE truihes MBI withr MV EAONG DATE
Foo is $50.00 Make check payable to
Dua by May 1, 2007 Frorida Department of Siata
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 3 Detete HLE [ Crange  [J Addidon
st ROOKS, EDWARD M NAME
STREET ACRCSS | 106 NW DRANE STREET SIRTY ADDRESS
CiTY-51- 2 PLANT CITY, Fi, 33563 CRY-ST. 20
me MGRM O Detet TmE O omnge [ Acdition
NANE ROOKS, ISAAC F JR M
STHEDT AORESS | 108 NW DRANE STREET STREET ADDRESS
ciy-S1- P PLANT CITY, FL 33563 Cry-St-20
me O Detete TITLE Ocrange  [7 Adaien
RAME NAME
STRECT ACORESS STREET ADCHESS
oY S1.0P CIrY-§1-2iw
mE [ Delete m Ockng [ Aditon
WAME NAME
STRECY ADOHESS STRLET ADDRESS
oY-ST- P CIFY-ST-2P
me O peen me Ocg [ Aatkicn
NAME NAME
STRELT ADDRESS STREEY ADDRCSS
ciry-55-0F Y-S 19
TMLE O etz tmE Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 10 oY-ST. P
11. | haraby cartify that the inf: supplied with this liling does not Guatity for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the ntormation

indicated on this repon is rusfind accurala and that my signate shall have the sama lagal efiect as f made under oath; that | &m a managing member or manager of tha

imitad dahlkty company or mWWd to expcute this repon as required by Chapter 608. Florida Statudes.
SIGNATURE:
BGRATURE ANT

mm-nfmu_um or MESENTATIVE Ot Deyimns Phors &




