2007 LIMITED LIABILITY CGMPANY

ANNUAL REPORT

FILED
May 29, 2007 8:00 am
¥  Secretary of State

05-02-2007 90345 024 ****50.00

DOCUMENT # L06000096350

1. Eniity Name

CORY HOLDINGS, LLC

Principal Place of Busmess

1200 CORY LAKE BOULEVARD
TAMPA, FL, 33647

Mailing Address

1200 CORY LAKE BOULEVARD
TAMPA, FL 33647

30009073

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

IR

Suite, ApL. ¥, elc,

Suite, Apt. ¥, etc.

03182007 Chg-LLC CR2ED83 {12/06)
City & State " “"City & State 4. FEI Number Applied For .
20-5645020 Nat Applicable
oo Country ap Country 5 Cenficate of Status Desieg (1 39-00 aaditional
Fa# Required

6, Name and Address of Curvent Registered Agsni

7. Name and Address of New Registerad Agent

I THOMASON, EUGENE E
1200 CORY LAKE BOULEVARD
TAMPA., FL 33647

Nzine

Street Address (P.O. Box Number is Not ACCeptable)

Ciry

EL I Zip Coce

B, The above named entity submits 1his statement for the plirpese of changing its registered office oc registered agent, o both, in the Stale of Flonda. | am lamiiar with, and accept

the pbligations of regisierad agent.

QUGNATURE = . N
MR " 8, Typed & rintadl nerhe ot regs e A L 4 (NOTE: RpQiiied A tailunt HChaisdl wher revhilaing) DATE
Filing Fee Is $50.00 ’ Make check payable to
Duo by May 1, 2007 Florida Departmant of State 3
% MANAGING MEMBERS [MANAGERS 10. ADDITIONS {CHANGES -
THE MGRM D pefete TE Ocmnge [ vcition
NAME THOMASON, EUGENE E NAME
STREET ADDRESS | 1200 CORY LAKE BOULEVARD STREET ALDRESS
Giry-51- 7P TAMPA, FL 33647 CIY-SI- 7@
e 03 petese T 0 Crange [ Asaition
HAME NAME
SIREED ADDRESS STREET ADDRESS
CIrY-ST-3P TY-5T- 2P .
Ting [ velete nie DO crange  [7] Acdition
NAME hadd - - MAME -— -
STREET ADORESS STREET ADORESS
CATY-5T- 29 CITY-SI1-2IP
NRE 3 Detete BIE OcCrenge [ Acdion
MAME RAME
STREET ADRESS STREEF ADDWESS
oY-$1- 2P oY-51- TP
[ T Delete e CJchange [ Addition
NAME HANE
STREET ADORESS STREEY ADORESS
Ty -5T-20 CY-SE2p
1me . - O Delae me (O Change [ Acuition
RAME A EE AR NAME N
SIREEY ADDRESS STREE] ADDRESS
oroste 0. - .- . £Y-5- 1P

11. | hereby certify that the information supplied with this filing does not qualily for the gxemptions contained in Chapter 119, Rorida Statutes. | furlher certify that the information
indicated on this repen is thua and accurate and that my signature shall have the same legal effect as if madae under oath; that | am a managing member o manager of the
red 10 axecute this reparnt as required by Chapier 608, Floriaa Statutes.

£ £ ‘ﬂhtn.ﬂ.ca)

limited liabilty company or the receives or lrustae em

TYAED OR PRINTED NAME OF BICHING MANAGING WEMAEN,

430 /o 2 Qgﬁey-m ¢

. OR AN REP

TATIVE




