2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am

DOCUMENT # L06000094217

1. Entity Name
COREATHA TOOMER & ASSQCIATES, LLC

Secretary of State

02-02-2007 90036 047 ****50.00

Mailing Address

19700 SW 103 CT #201
CUTLER BAY, FL 33157

Principal Ptace of Business

19700 SW 103 CT #201
CUTLER BAY, FL 33157

2. Principal Place of Business - No P.O. Box # 3. Maifing Address

A

Suite, Apt. #, atc. Suite, Apt. #, atc.

01282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
=R s O@Oqgg(p Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?ese.geoq m&ﬁoml
€. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TOOMER, COREATHA .
19700 SW 103 CT 2201 Street Address (P.O. Box Number is Not Acceptable)
CUTLER BAY, FL 33157
City FL | Zip Code

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

the obligations of registéred agent.

M

SIGNATURE

Signature, typed or printed name of registrad agant and it if appicable. {NOTE: A 5 requined when DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 pelete TIMLE [JChange [ Additien
NAME TOOMER, COREATHA NAME
STREET ADDRESS | 19700 SW 103 CT #201 STREET ADDRESS
CITY-ST1-2P CUTLER BAY, FL 33157 CITY-ST-ZIP
TME 3 Dekete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-2IP
TME [T petete TILE O cChange [ Avdition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 Detete e Dichenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TMLE [ veteta iyt [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
g [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-1P

11. | heraby centify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608. Florida Statutes.

Aempmon)

SIGNATURE: WQJW

mmmmewmmmnm

x}'z/g»jm (31@478'8885

Daytims Prons #

CORERTHA Toomar



