2004 LIMITED LIABILITY COMPANY
ANMUAL REPORT(AR) FILED

DOCUMENT # L0O0000002657 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
CORTEZ PROFESSIONAL PLAZA, LLC )
Principal Place of Business . Meaziling Address
5404 CORTEZ RD WEST PO BOX 14808
BRADENTON FL 34210 BRADENTON FL 34280-4308
T s IGATAGAD R TR
Sulle. Apt. #, etc. -_ Suse, Apt. &, ete, ‘ MOORE CR2E0B3 (11/03)
Cily & State City & State T 4. FEI Number Appied For
B ) 65-1044034 Not Applicanle
Zip - Country Zip Country 5. Cernficate of Status Desired 0 ?e%ggq lfifi:dilionai
6. Name and Address of Current Registered Agent 7. Name and Address éf_New Registered Agent . :
Name
gg‘ONf%lE%EEbE’%?EFEE[VE Street Address {P.O. Box Number is Not Acceptable) ' T
HOLMES BEACH FL 34217 T
Ciy - FL [ % Cose

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

SIGNATURE . . ) ) ] .
Signziwre. typed or printed ngre of ragistared agent and htle  appicabie (NO’{E Registercd, Agant signatuce raguired. wnsye\n;xmmg\ OATE -
FILE NOW!!! FEE 1S $50.00%°
Make Check Payable {o Florida Department of State
: Pue By May 1, 2004
T MANAGING MEMBERS/ MANAGERS I o B T A DDTIONS /CHANGES .
TITLE p [ Delete I TITLE [ Change  [J Addition
NAME DANZIGER, ROGER MD PA NAME
STREET ADDRESS PO BOX 14508 STREET ADORESS HOONGO021 180
GR-ST-2P | BRADENTON FL 34280-4908 CITY-ST- 2P - /ea/0d-B00e-021 B0.00
THLE J pelete e Flchange [ Additien
NAML WAME
STREET ADORESS SIFEET ADDRESS
Y-S 2P LITY-ST- 2P "
TITLE 1 Detete TTE 3 Change [ Additien
NAME NAMED
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP | R
TIRE O etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CiTY-ST-21P CITY-ST-2IP o
TITLE - [ petete s 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CATY-ST-ZIP o CITy-ST- 7P e o
TITLE [ Delele TILE ] Cnange [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81.2P o

Biion stated in Section 119.07(3}(i}, Florida Statutes, | further certify that the infarmation
gal effect as if made under palth; that | am a managing rmember or manager of the
required by Chapter 508, Florida Statutes.

1 20%‘;‘ GH)-26/ 7%/

Dayhima Phane: #

11. 1 hereby certity that the information supplied with this filing does not quali
indicated on this reportjs true and accurate and that my si
Iimited hability compagy or the receiver or truste

%
SIGNATURE= :

SIGNATURE AND TYFED OR FRINTED NAME CRBRGNING MANAGING MEMBER, MANAGER, OR AUTHCHIZED REPRESENTATIVE




