e & )
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000002657

1. Entity Name - o N
CORTEZ PROFESSIONAL PLAZA, LLC

Principal Place of Susiness

5404 CORTEZ RD WEST
BRADENTON, FL 34210

Méi!ing Addross
- PO BOX 14908

BRADENTON, FL 34280-4908

DO NOT WRITE IN THIS SPACE |

FILED

Feb 07,2005 08:00 AM
Secretary of State

AU RO

01112005No Chg-LLC CR2E083 (10/03)

4. FEl Number Applied For
65-1044034 Nat Applicable

5. Certificate of Status Dasired $5.00 Additional

O

Fee Required

6. Name and Address of Current Registsred Agent

DANZIGER, ROGER N
530 KEY ROYALE DRIVE
HOLMES BEACH, FL 34217

DO NOT WRITE

T

IN THIS SPACE

8. Tha above namad entity submits this statement for the_purpass of thanging its reglstered office or registered agent, os both, in the State of Florida. | am famitiar with, and aceept

the obligations of registered agent.

SIGNATURE =

Signalure, typed or prinled nama of fegistarad agent and tile IF applicable.

({5TE. Ragistered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

- L0 RERES
07T e -B00N4-017 50,00

9. MANAGING MEMBERS/MANAGERS
TME P ’ )
NAME DANZIGER, ROGER MD PA

STREET A00RESS | PO BOX 149408 _

GITY-5T-ZIP BRADENTON, FL 342804908

TME

NAME

STREET ADDRESS
CITY-8T-2IP

nne

NAME

STREET ADDRESS
CITy-sT-2ip

TILE

NAME

$TREET ADDRESS
GITY-§T-2p

— F—:m*rms SPACE

TIME

NAME

STREET ADDRESS
GITY-§T-2iF

TITLE

HAME

STREET ADGRESS
Ciy-§T1-2IF

DO NOT WRITE

11. § heraby certify that the Information supplied wilh this Ring does tet qualify for the exemption stated in Section 119.07(3)(M), Florida Statutes. | further certity that the (nformation
e same jegal effact as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes,

indicated on this report is trus and accurate and that nature shall h

fimited fability company of the raceiver of frus

SIGNATURE:

D61

DAZoT AN

99 .71 194

BIGNATURE AND TYPED OR PHI{TED}R{E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytinme Phorie #

Zm/ha[or




