File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ‘; FLORIDA DEPARTMENT OF STATE i FILEL
T % Katherlne Harris SECRETARY OF STA
ANNUAL REPORT Secrelary of State n|V|i|UN OF C H ORATIONS
1 999 DIVISION OF CORPORATIONS ‘
— 0 P 313
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SIHAR 10
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Vo Critea Laving company  DOCUMENT #
COREY'S, L.L.C. ia. Principal Place of Busingss Address
7468 WILLOW WISP WEST 7468 WILLOW WISP WEST
LAKELAND FL 23810 LAKELAND FL 33810
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
08/28/1998 FL
Suite, Apt. #, etc. - Suite, Apt. #, etc Tl I
4. FEI Number LD Appied For
City & State City & State 6‘? 55‘53 g ?g EI._NC'[ Applicable
5. Date of Lasl Report 6. Cenilicale of Status Desired
2ip Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name

MCANN, DENNIS J
Zn.glﬁ(g 1 Wp ]I]B'Lg?' gggi OWEST Streel Address (P.0O. Box Number is Not Acceptable) T

Suite. Apt #, eic

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the abave-named imited liabiity company submits this stalement for the purpase of changing
its regislered office or registered agent, or bath, in the State of Flerida. Such change was authorized by aflirmative vote of a majorily of the members | hereby accept the appointment

as repistesad agent, and accewhgauons.
SIGNATURE ;M%"’ Fo— DATE ‘:ng/?f

Ciy o "'["z;b" Code

TRC s reh Adpma | Bee g At lmnss [NOE Bl erend Agpe ] 4 bt fe s wre 0o fentd 011
10, Title Managing Members/Managers Business Strect Address Cly, State and Zip Code
MGR | MCCANN, DENNIS J 7468 WILLOW WISP WEST LAKELAND FL
r Rinln]abaiaialolope ) R

.fllfuu——u1134——n
dxaa 100, 75 x»*»laﬂ.“i

11. ldo hereby certily that the infarmation supplied with this filing does not qualify far the exemphon slated in Section 118.07(3} (i), Florida Statutes. Hurther cerlify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes: and that my namo appears in Block 10, or on an
attachment with an address.

SIGNATURE: /,Zm g

RN ;I STURE AR Iy fr IIH(J TEOPPIARIE CH S U BT 0 BRI T BT e e [ Tia, v Froma W

INHSE10 R (12-98)




