FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000086882 ecretary of State
04-10-2008 90126 006 ***138.75

1. Entity Name
PESIGNS BY CORNELIA, LLC

Principal Place of Business Mailing Address
555 EAST MICHIGAN ST PO BOX 4234
UNIT 3231 WINTER PARK, FL 32793-4234

ORLANDO, FL 32822

Suite, Ap!. #, etc. Suite, Apt. #, elc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - 0 03 3’2 Applied For
APPLIED FOR 5' H Not Applicable
Zip Country o Country 8. Certificate of Status Desied [ ?2-00 Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BLAKE, ARLENE
5550 E. MICHIGAN STREET #3231 Street Address (P.C. Box Number is Not Acceptable) -

ORLANDO, FL 32822

City FL ’ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations ol registered agent,

SIGNATURE
Signatre, typed or pritad name of registerad agent and ttie if applicable (NOTE: Rogisterad AQent sirmtune nequired when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Maks check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS - 10. ADDITIONS {CHANGES -
me MGR - Sfeite me MGE (BThenpe (] Addition
NAME BLAKE, ARLENE NAME Blave  Artent &
STREET ADORESS | 8112 CLAIRE ANN DR STREET ADDRESS |SYEROD é LMo s £323)
cmr-ST-2r | ORLANDO, FL 32825 om-st-2f IOy \ando Fr. 832877
TME . : 7 Detere TmE ' O change [ Agdition
NAME S NAME
STREET ADDRESS . STREET AGDRESS
CITY-51-2P ‘ - CIrY-ST- 2P
TmE . s 3 Detets Tme Clcange [ Addiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2p
TLE [ petete me O Crangs [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
THLE 1 Detete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-S1-2P CImY-ST-2ZP
mEe [J Detete TME [ Crenge [T Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-S5-2P

11. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicatad on this report is and accurate and that my signature shall have the sama legal sffect as if made under cath; that | am & managing membar o manager of the
limited liability comparny receiver or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jankl L/!J/Ug

SIGNATURE:
SIGNATURE




