2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000090195 FILED
1. Entity Nama
CORLTAGY T O TATE
Principal Place of Business Malling Adcress T;LL{!:.' Xi |‘ _.f (\f \C;!"“ ' r{l };’{F‘; ;IS*A
2665 SOUTH BAYSHORE DRIVE 2665 SQUTH BAYSHORE DRIVE ‘ et FLURE
SUITE 703 SUITE 703 )
MIAM), FL 33133 MIAMI, FL 33133
[ LT T
Suite, Apl. #, elc. Suite, Apt. #, etc. 04002007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20--5580568 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desirad 0O ?g'ggq :\i‘rjed;tiona’
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Streal Address (P.O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL ‘ Zip Cade

3. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tile if appicable. (NQTE: Regisierad Agenl signature requirgd when reingtating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of $tate
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
NLE MGR O pelete TIE MGR s Change [ Adaition
NAME RICHADS, TIMOTHY D HAME Richards, Timothy D,
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STREETAODRESS | 2665 S. Bayshore Drive, Suite 703
orv-st2P | MIAMI, FL 33133 E-sT?  |Miami, FL 33133
L [ Detete TILE [ Change  [] Adgition
- e TOO1NoDmoAa ey
STREET ADORESS STREET ADDRESS 5 ATI6 A0 o BP0 ()
o Y-S5 2P sl tiaTS S b BEEE 1 0t L LI s L1 NE L)
TLE 0 Delete TRE O Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
TILE ] Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
Lt 7 petete TITLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-53-2IP
TLE [J pelete Tris [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

11, 1 hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mernber or marager of the
limited liability company or the receivar or trustae empo 0 axecute this report as required by Chapter 808, Florida Statutes.

imothy D. R rds / 4/9/07 (3n5) 858-9900
Lk /i

SIGNATURE:

SIGNATURE,

D TYPED OR Pnn?S NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona 4




