2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000111038

1. Entity Name

810-806 CORONA STREET, LLC
[ TR

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90183 035 ***138.75

Principal Piace of Busingss ™' Mailing Address  «~ ** ' i i .

306 BOND STREET 306 BOND STREET

CLEWISTON, FL 33440-3804 . CLEWISTON, FL 33440-3804 T

A A RANLRED AT AL
Suite, Apt. #, atc, Suite, Apt. #, elc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-8023218 Not Applicable

Zip Country Zip Country

| $5.00 Additional

5. Certificate of Status Desired
ertifi atus Desire Fea Required

8. Namg and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

REDISH, RICKY R
306 BOND STREET

CLEWISTON, FL 33440-3804

Nama

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterent {or the purpose of changing its registarad office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, lypad or printad name of raglerad agent and tle if applicable.

(NOTE: Registered Agent signalufe raquited when reinstating} DATE

FILE NOWIIl FEE 18 $138.75
After May 1, 2008 Fee will be $538.75

Make chack payabls to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS { MANAGERS 10.

TILE P 1 celete TILE [ Change [ Addition
NAME REDISH, RICKY NAME

STREET ADDRESS | 306 BOND ST STREET ADDRESS

cITY-SI-7P CLEWISTON, FL 33440 CITY-S1-21P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CItY-51-2F

TILE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS : T - -
CAY-S7-ZP CITY-S1-21p

TILE O Delete JITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1P CITY-$1-2P

TILE [ celetz TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P GITY-§7-2P

TITLE 1 Detete TLE [ Crange ] Additicn
NRAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CITY-ST-2P

11. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same Isgal effect as if made under path; that | am a managing member or manager of the
limitad liability somp or thegreceivgp or trustee ernpgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AKD TYPED Dlﬂ

TED NAME OF MARS, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytwme Phone #

B340 Vb3 a3~y

N



