2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000121188

1. Entity Name

CORSOTO SOUTH INVESTORS, LLC

Principal Place of Businass Mailing Address

46 NORTH WASHINGTON BLVD., SUITE 1 46 NORTH WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34236 SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

490 Main Street

Suite, Apt. #, efc. Suite, Ap

1. #, atc.

FILED

Apr 25, 2008 8:00 am

ecretary of State

04-25-2008 90026 004 ***138.75

\YAFRTE BV A'E B

O A

M 03312008 Chg-LLC CRZEQ83 (12/06)
Suite Bo
City & State City & State 4. FEI Number Applied For
Samso "'ﬂ F(- 2b- 1555328 Not Applicable
Zip Country Zip Country " A 5.00 Additional
3¢sal raspio 5. Certificate of Status Desited [ Eee Requirec; ona

8. Name and Address of Current Registered Agont

7. Name and Address of New Registerod Agant

LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD., SUITE 1
SARASOTA, FL' 34236

“Coble  LichdrA £

Street Address (P.C. Bax Number is Not Acceptable)

/14890 Miin St I & 8o/

NSdrdsol—e

FL | 29%.3

8. The above named entity submits this stalement for the purpose of shanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registéred agenl.
SIGNATURE W é M

Sipnature, lypeo o printad name of registered agent and tite il applicable.

{NCTE: Ragisterad Agent signature required whan rainstating)

: %

.. FILE NOWN FEEIS $138.75
After May 1, 2008 Fee will be $538.75

AL

p
L e Florida Department of State

= *ﬂc.q. R .7,3_5 .k

.t .

9. ; MANAGING MEMBERS/MANAGERS

10. ADDITIONS!CHANGES
TITLE MGRM [ Delete TITLE O Change [ Addition
NAME GOBLE, RICHARD £ NAME
STREET ADDRESS | 1990 NORTH MAIN STREET, SUITE 801 STREET ADDRESS
CiTY-81-2IP SARASOTA, FL 34236 CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST- 2P CITY-8T-2P
TITLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2P
TTLE {1 Delete TILE Ochange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE CJchange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v /1/ ﬂg/ //

v 4-3-08 Q41 345w

SIGNATURE AM’PED OR PRINTED NAME OF SIGNING m&INﬁEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




