2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L06000118521

1. Entity Name

CORFIVECO FLORIDA, LLC

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90337 031 ****55.00

Principal Piace of Business

C/0 J. PAUL RAYMOND
625 COURT STREET, SUITE 200
CLEARWATER FL 33756

Mailing Address

C/0 J. PAUL RAYMOND
625 COURT STREET, SUITE 200
CLEARWATER FL 33756

WA

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

1st MOCRE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
Noi Applicable
Zip Couniry Zip Country o . $5.00 Additional
5. Certificale of Status Desired |{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND, J. PAUL
. Streal A 5 {P.0. Box Numb Nol Accaplabl
625 COURT STREET, SUITE 200 oct Addiess (P.0. Box Number s ot Accepladlo)
CLEARWATER FL 33756
City FL | Zip Code

8. Tha"above hamed enlity submits lhis stalément for Ihe purpose of changing it régistered office or registefed agent, or both, in the Siate of Florida. I'am familiar with, and accept”

[l_we obllgallons of registered agent.

SIGNATURE

M o -Signature, typed ar printed name of registered agen! and kil d apphcabla. (NOTE: Regrstered Agenl sgynalute requued whan rensiating) CATE

. FILE NOW!!I FEE IS $50, 00

: Make Check Payable to Florida Depam'nenl of Stata

o Due By May 1,2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIRLE Manager , O Delete ML Jchange [ Addition
NAME Alfonso Jmenez NAME
smeerapeeess | Carrera 7 No. 27-18, Piso 11 STRLET ADDRESS
CIIY-ST-2IP Boqota, Co'l Omb'ia CITY-S1-2IP
It 1 Delete TITLE [Ochange  [] Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-2IP
TILE [ oelele ILE [ Change ] Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
ewy-st-2p | L) O
TILE [ Delete THLE [J Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Sl- 7P CiTY-s1-2IF
THILE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-Z1P CITY-SI-ZiP
e [ Delete TIE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-7if CITY-ST-2IP
11. | hereby certity that thg”/infortqation supplied with this flllng does not qualify for the exemplions conlained in Saction 119, Florida Statutes. | further certify that the information
indicaled on this repgft is trudvan mQalure shall have lhe same legal effect as if made under oath; thal | am a managing member or manager of 1he
limited liability comp# powere 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATUR 1/} %9/o7

BIGNATURE AND 'IYPED OR PRINTED NAME OF Si

ING MANAGING MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dure Cayime Phone #




