FILED
2008 LIMITED LIABILITY COMPANY Jul 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000105940 07-17-2008 90016 043 ***138.75
1. Entity Name
DOUGLAS KORB LLC
Principal Placs of Business Mailing Address vuuve3Jy4,
1970 CHESTERFIELD RIDGE CIRCLE 1970 CHESTERFIELD RIDGE CIRCLE
CHESTERFEELD, MO 63017 CHESTERFIELD, MO 63017 ,
R P S [ A KT AAT R
Suite, Apt. #, elc. Suite, Apt. 4, etc. 07052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2L~ 2 ARRI L Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired | Eeseggq ﬁﬁon&l
6. Name and Address of Curmont Ragistered Agent 7. Name and Address of New Registored Agent
Name
CRUM, RICHARD B
515 N. FLAGLER DRIVE, SUITE 1800 Street Addrags (P.OQ. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named entity submits this siatemant for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sigratws, Typed o prnied name of ragisiered agent and title 1 apphcable. (NOTE: Rogistered Agani signalwe required whan reingtating) DATE

FILE NOW!lI FEE IS $138.75 In accordance with s. 607.1083(2)(b), F.S.. the limited Make chock payable to

Due by September 12, 2008 liabllity company did not receive the pricr notice. Florida Department of State
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me MGR [ betgte TME BThang L[ Addition
RAME DOUGLAS KORB, ANN NAME Doul-uas Koed, | At
STREET ADDRESS | 1970 CHESTERFIELD RIDGE CIRCLE STREET ADDRESS
CITY-51-P CHESTERFIELD, MO 63017 CITY -S1-2IP
TILE [ Delete TNE {JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P EITY-ST-21P
TITLE [ Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
om-steap | T CITY-ST-21P
TILE [ Detete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2IP CIFY-§1-71p
TME O Deiete TME [JChange  [J Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-S1-ZIP CITY-ST-2IP
TME 7 petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

11. 1 hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indlicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under ogih; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert ag raquired by Chapter 608, Florida Statutes.

SIGNATURE: rﬁh»‘%éeﬂr - Bung Koo ull 4[0D  lbAMo-390 -2BTS”

BGNATURE AND TYPED Of PRINTED Lot Duaytome Phone &

ATIVE




