FILED
‘LHVIITED LIABILITY COMPANY
2000 L NNUAL REPORT (AR) IFeb 09, 2006 8:00 am

DOCUMENT # M04000001854 Secretary of State

1. Entity Name 02-09-2006 90146 007 ****55.00
CORBAN VENTURES LLC

Principal Place of Business Mailing Address -
42 PORPQISE ST. 42 PORPOISE ST.
e e Hll’ll“ ”’ ||m |‘|H ||m ||”l |IM||N ml‘ ”“Hlm |’m Illll‘ “Hll‘
2. Principal Place of Business 3. Mailing Address
(7 L rercorrwe L¢ ey
Suite, Apl. #, etc. Suite, Apt. #,etc. 1st MOORE CR2E083 {10/05)
H 350
City & State City & State 4. FEY Number Applied For
S 72 Flosia ey, o 72-1453067 Not Applicabic
2o Country ;%D A5G Ci/u/m‘ryﬁA- 5. Certificate of Status Desired B, fesegg‘ Additionsl
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Name
CAPITAL CONNECTION, INC. -
417 E. V|RG|N|A ST. Street Address {P.0. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE FL 32301-1283
- City Zip Code
e FL |

a ‘Tha above named antity Smens this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'« the obligations of registered agent,

',SIG NATURE s

L - Signanure, typed o pranisa naime of regisiered agent ang tile i 3pplcable, (NOTE Regislewd Agent sgumxurevequlrad whan renstalng} DATE

T S FILE NOW"' FEE is sso 00 - ‘

‘ Make Ch ck Payable to F!orida Depart ent of State

9 & . MANAGING MEMBERS /MANAGERS 1|:|. ' ADDITIONS / CHANGES
e MGR [ Delete TITLE [T Change [ Adition
NAME DUFRECHOU7A. WILLIAM NAME

STREET ADDRESS | 452 HOOPER DRIVE SIREET ADDRESS

Ciry-si-2F - {KENNER LA 70065-2539 Ciry-ST-21P

TlE MGR 0 Delete TiTLE Ol change  {J Addition
RAME COLEMAN, ROBERT G NAME

STREET ADDRESS {688 QUINCE CIRCLE STREET ADDRESS

TY-ST-2P BOULDER CO 80304 CITY-ST-21P

TIE 73 nielete TITLF . [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- ST- 2P

TIRE [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY- ST- 7P

e [ Delete TILE Dl Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

11, | hereby certity that the ifformation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
incticated on this report isfirue and accurate and that my signalurf‘shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company githe receiver or trust mppwered 10 gxecute this repart as required by Chapter 608, Florida Stalutes. 2.7 "O

N . - é

SIGNATURE:

: La__‘ L 2«»- A Q)nua;mbmj &S0 8SSOLY

SIGNATURE AND T‘YP*) OR PRINTED NAME OF SIGNING MANAGING \rEIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #



