FILED

2007 LIMITED LIABILITY COMPANY ADr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000085361 ecretary of State
1. Entity Name 04-30-2007 90053 004 ****55 00
CORPORATE WRITE LLC
Principal Place of Business Mailing Addrass
6024 OSPREY LAKE CIRCLE 6024 OSPREY LAKE CIRCLE . ]
C/O SUSAN J. YOUNG C/O SUSAN J, YOUNG o
RIVERVIEW, FL 33569 RIVERVIEW, FL. 33569 .
A Y O ST AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEL by Apptied For
. _ 2 T”-"-BL‘S' OIS Not Appiicabie
Z Country <ip Country 5. Cerificate of Status Desired X Eiggqmm'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, SUSAN J

65024 OSPREY LAKE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL | Zip Code

8. The ahove 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 obligations of registered agent.

SIGNATURE
. Typd of printad name of reglstered agent and title if applicable. [NOTE: Registerad Agent sigratura raquired when reinstating} DATE
I"Illn Foo Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM Ol belete TME [ change [ Addition
NAME YOUNG, SUSAN J HAME
STREET ADDRESS | 6024 OSPREY LAKE CIRCLE STREET ADDRESS
ore-sT-2P | RIVERVIEW, FL 33569 Cry-st-ap
TME 1 pelets TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-3P
TIRE O belete TM.E {1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
FITLE [ pelete I TMLE Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP
THLE {1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P GTY-3T-29
TME O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P GITY-§T-2P

11. T hereby certiy 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 repont is true and accuratp 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 comparry or the receiver or friltstee empowered to exec report g6 required by Chapter 608, Florida Statutes.

137/07 B30 -P55]

l-t.

SIGNATURE:
EIGHATURE XD -@Moﬁmwa#e ﬁﬁf.mmmmrimnm Darytime Phane ¢




