FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000087953 L0 04-11-2007 90159 030 ****50.00

1. Entity Name

CORNELIUS FRANCHISING, LLC

Principal Place of Business Mailing Address v

437 14TH AVENUE NORTH 437 14TH AVENUE NORTH B 00 351 2'1

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

RS P B S CER AR A
Suite, Apt. #, elc. Suite, Apt. #, efc. 04082007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For

A0 -550H5 00 . Not Applicable
Zip Country Zp Couniry S. Certificate of Status Desired a Eese‘ggn‘:i‘?:;umal
6, Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name
CORNELIUS, DAVIC B
437 14TH AVENUE NORTH Street Adcress (P.Q, Box Number is Not Acceplable)
ST. PETERSBURG, FL 33701

City FL ‘ Zip Coda

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, ang accept
the abligations of registerad agent.

SIGNATURE -
Signature, typed o prented nama of reguistered agent and tite if applcable. (NOTE: Registered AQsnt SiGRature raquifed whan reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change  [J Addition
NAME CORNELIUS, DAVID B NAME
STREET ADDRESS | 437 14TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IF ST. PETERSBURG, FL 33701 CiTY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ) O belate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ¢ITY-57-2IP
TITLE O Delete TITLE [ chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE (O change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-29
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T-TP CITY-57-2IF

11, thereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e B Ot Daid & . Qonelius 4{9Jo1  727-893-0a2

SIGNATURE AK(TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytme Phone #




