FILED
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000001594

1. Entity Name

CORRION ENTERPRISES, L.L.C.

Secretary of State

(03-18-2005 90381 047 ****50.00

Principal Place of Business

27753 KINGS KEW
BONITA SPRINGS, FL 34134

Mailing Address

S5 BRUBB-&-ELHSHP-
13137 UNIVERSITY DR.
FORT MYERS, FL 33907

GUURM LYY

MR

2. Principal Place of Business /\Aalllng Address(]om mert m ] @,16;
Lems Ma mt. Sepy,
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
38-3245946 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Reglistered Agent .
B Narme - T e =

VAN VLECK, PAM

13131 UNIVERSITY DRIVE Street Address (P.QO. Box Number is Not Acceptable)

FT MYERS, FL 33907

City

FL | Zip Code

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

SIGNATURE
. DATE

Signature, fyped or printed nama of registared agent and fitie if apolicabla. ' [INGTE: Registered Agent signature required when reinstating)

[

T el L T T i an

LN

<-¢ Filing Foe Is $50.00
v, - Due by May 1, 2005

LA & G e g g §
e “Maka check: payable tO e
Florlda Department ‘of State ’

8. ! ADDITIONSICHANGES .

Mar 18, 2005 8:00 am

MANAGING MEMBERS /MANAGERS . .- 10.
" TiE "MGR ™ £ Delete TITLE (3 change [ Audiion [
NAME CORRION, ROBERT R NAME
STREET ADDRESS | 27753 KINGS KEW STREET ADORESS
CITY.ST-ZIP BONITA SPRINGS, FL 34134 LY -ST-2IP
TME [J Delete TILE [ Change [T Additicn
NAME MAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY - 5T-2IF
THILE 1 oelete TITLE [ Change  [J Addilicn
NAME NAME
SIREETADDRESS ;| - - - "STREET ADDRESS |~ —
CITY-8T- 2P CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TLE ] Detete e I Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
" MME- == e e ) Change.  _'{*] Addition_»
R S z - NAME N - B - . I i
STREET ADDRESS ¢ . STAEET ADORESS ‘ ) o 1
CITY-5T- 2P Tl : CITY-57-2P f M;‘ -‘, ’ fm i
11._ hersby certily that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. Ifuﬂher cemfy that the information ,

“indicated on'this ‘report is frue and accurate and that my signature shall have the sama legal effect as if made undar.oath; that | am.a.managing member or manager of the
+ limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608;-Florida Statules

- T2 ex”
SIGNATURE: W/// ZV /é& HTREEST (e Obiifi. 222G 5 B2




