2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

May 22, 2008 8:00 am
DOCUMENT # L07000121814 y 24,
5 Eniy e Secretary of State
CORSOTO EAST INVESTORS, LLC 05.92.2008 90512 010 ***138.75
Principal Place of Business Mailing Address
46 NORTH WASHINGTCN BLVD., SUITE 1 46 NORTH WASHINGTON BLYD., SUITE 1 N
SARASOTA, FL 34236 SARASOTA, FL 34236 Ui
RS RS [S AT AR S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
& é - { S'j (3 7 9‘9“ Not Applicable
2P Country Zip Country 5. Certificate of Status Desired d geiggq 3fedci|tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LPS CORPORATE SERVICES, INC.

46 NORTH WASHINGTON BLVD., SUITE 1 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

: City F L ! Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatuse recuired when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. "~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM ] Delete TTLE [ change [ Addition
NAME DORMAN, JONATHAN M NAME
STREET ADDRESS | 2106 BISPHAM RCAD, SUITE B STREET ADDRESS
CTY-§3-712 SARASOTA, FL 34231 CiTY-S1-71P
TLE MGRM 2 pelete TITLE [ Change  [J Addition
NAME BENNETT, RICHARD NAME
STREET ADORESS | 2106 BISPHAM ROAD, SUITE B STREET ADDRESS
CITY-57-2P SARASOTA, FL 34231 CITY-57-21P
THLE O elete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ° CITY-ST-2IP
TITLE 3 oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 4P

11. I hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurale and thal my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the recewer or trustee empowered 10 execute this report as required by Chapter 808, Floyalules. /

%
SB8/o 8 é&q/ £98 6

ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Doytime Phone ¥

SIGNATURE:

SIGNATURE AND TYP




