FILED

' Aug 23, 2007 8:00 am

-"2007 LIMITED LIABILITY COMPANY 7
ANNUAL REPORT . Secretary of State
> 07-25-2007 90013 030 ****25.00

PE(?mCNUMENT #106000115575 08-23-2007 90075 Q07 ****25.00
KORSHAK FAMILY, L.L.C.
Principal Place of Business Mailing Addrass
8580 COMMODITY CIRCLE, SUITE 200-B 8680 COMMODITY CIRCLE, SUITE 200-B &
ORLANDO, FL 32819 ORLANDO. FL 32813 3““'2
B L

Suita, ApI. #, &1, Suita, Ap1. #, elc. 07062007  Chg-LLC CRE083 (12/06)

Ciry & State City & Stata FE) Number Applied For

2 ? 7 & 73 7 Not Appicatie
Zie Country 2 Countey 5. Cenilicale of Status Desired (] gig&mm'
8. Nama and Address of Current Reg ad Agent 7. Name and Addross of How Roglstored Agent
Name
KORSHAK, STEPHEN D
C/O KORSHAK & ASSOCIATES, P.A. Slreet Agdress (P.O. Box Nuinber is Not Acceptable}
8680 COMMODITY CIRCLE, SUITE 200-B
ORLANDO, FL 32819
Cily FL | Zip Coce

8, The above named entily submits this siatemen 1o the purpose of changing i1s regisiered ollice o regisielag agent. o& DGR, in the State of Florida, | am lamibiar with, and accep)
the obiigations of registared agent,

SIGNATURE . e
Sigratiee, typed or prinked nerre of 1epistered agent and £e # sppiicable. (HOTE: Regreian 00 AQENK SIgNELAE HIOUNT whiN IS DATE
Fﬂln%eoo s $30.00 Make check payable to
ptember 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
™mE MGR [ Detsta TITLE [Cange [ Adation
NAME KORSHAK, STEPHEN D NAME
STREET ADORESS | 8680 COMMODITY CIRCLE, SUITE 200-8 STREET ADORESS
cry-s1.ze ORLANDOC, FL 22819 CITY.ST- 2P
TME MGR 3 Deies E Jcrange [ Adahion
HAME KORSHAK, ALMA K NAME
STREET ADORESS | 8680 COMMODITY CIRCLE, SUITE 200-B STREET ADORESS
CTY-41- 29 QRLANDQ, FL 32819 criv-5t- 09
TME CJ Detete nhe O Crange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
MLE O pesere THTiE [ Crangs ] Addiiien
NAWE HAME
STREET ADDRESS STREET ADDAESS
CimY-ST-1P CITY-81-DIP
e £ Delete nne ) DO cCunge [ Agdition
NALE MAME
STREET ADDRESS SIREET ADORESS
cy-S1-BP ory-51- 7%
me O petee e [Jtrange [ Addiion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 ry-51-2P
11, | heraby certily that the in jon supplied with this filing does not quakly for the exemptions conlained in Chapler 119, Florida Siatutes. | tutther certily that the intormation
indicaled on this report is te and accurate that my signature shalt hfve the sameylegal eflect s if made under oath; thal | am a managing member of manager of Lthe

{imited liability company or 1l tee smpowered to ex

aquiregkpy Chapter 608, Florida Statutes. “'1 O—_’_D
£ ?/Lg Jo% €55 -3333

AND TYPEILOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Cws Oaytrra Priove 4

SIGNATURE:




