éOD'B LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 31, 2008 08:00 Al
DOCUMENT #L05000117953 : ' Secretary of State

1. Entity Name
CORTEZ PROPERTY DEVELOPMENT, LLC

Principal Place of Busingss Mailing Address

4861 N DIXIE HWY 4861 N DIXIE HWY
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OAKLAND PARK, FI. 33334 S . OAKLAND PARK, FL 33334 US
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B Name and Address of Current Roglstored Agont

ROSEN, PHILIPC

8551 WEST SUNRISE BLVD
SUITE 208

FT. LAUDERDALE, FL. 33322
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8. The ebove named entity submits 1his statement for the purpese of changing its registered office or registered agent, or bmn. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
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FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TINLE MGRM

NAME KO, OON TEONG

STREET ADDRESS | 200 FIESTA WAY

CiTY-51- 5P FT. LAUDERDALE, FL: 33301
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11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I furlher certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e exgcute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:
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SIGNATURE AND TYPED OR FRINTED NAME OF NGMMM‘EMSBI. OR AUTHORIZED REPRESENTATIVE Dats Daytima Phono #




