FILED
2007 LIMITED LIABILITY COMPANY » Mar 23,2007 8:00 am

ANNUAL REPORT | . Secretary of State

DOCUMENT #L06000111038 03-09-2007 90133 043 ****50.00
1. Entity Name
810-806 CORONA STREET, LLC
Principal Place of Business Mailing Adaress
306 BOND STREET " 306 BOND STREET
CLEWISTON, FL 33440-3804 CLEWISTON, FL 33440-3804
R A O E DO
Suite, Apl. #, eic. Suitg, Apt. #, aic. 02162007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Nur&r Applied For
7 2D~ B0 22\ R Not Apphcable
Zip Country Zip Country 5. Cenilicate ol Status Desited D ?5: g?qmm
6. Nams and Addrass of Current Regl e Aget 7. Name and Add of New Reg Agant

Nama

REDISH, RICKY R
306 BOND STREET Streat Addrass (P.O. Box Number is Nok Acceptabla)

CLEWISTON, FL 33440-3804

City FL [ Zip Code

8. The above named entity submuts this sialement for tha purpose of cnanging iis regisiered office or registered agent. or both, in the State ol Forida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Segrating, D) OF DRLac Ravme OF MGRENA S8t aTel Lk ¥ Bppicable. (HOTE: Regatend AQInL Snatas 19ured whn Haecatng) DAYTE
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2007 Florida Departmont of State

'[o.- T MANAGING MEMBERS/MANAGERS 1D. ADDITIONS/CHANGES

§| e ¥\ c.\(\\ ¥edis\™ O oeze me Clome [ Adtion
HAML MNAME
STREET ADORESS 30"’ BON& S-\' SEREET ADORESS
s | Cleuaiedan R %o [evar 3
e O Deee TE ’ DOl crange [ Amditien
NAME NAME
STREEY ADDRESS STREET ADORESS
CRY-S1-2P orv-si. ¢
e O Delets e OcCrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-ST-2P emy-st-1p
me . ) detete WE - D Crange [ Aagition |
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 7P arv-si-o
e [ Detets tne [JCharge ] Addition
NAME NAME
STREET ADORESS SIREET ADORESS
ary-s1-p CITy-5T- 19
e O Deiete me ) O Cramye £ Agdition
HAME NAME
STHEET ADORESS STREET ADDAESS
ory-ST-10 CITY-5T-T

1. lhoreby certify that the information sugplied with this filing does not qually lar the examplions contained in Chapter 119, Floride Staivtes, | lurther centify that the information
e on this report is true and accurale and that my signature shall have the same tegal eflect as il mage under calh; that | am a managing mambar or manager of the

Iimued lisbility comp: the ver of ltusieo empowered 10 executa this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: w y 3-6-01 b3 4332

nm-ol*'tmm:orm WEMBER, or Ay ATWE Bate Curyteve Prore 4




