2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000002657

1. Entity Name

CORTEZ PROFESSIONAL PLAZA, LLC

Principal Place of Business

5404 CORTEZ RD WEST
BRADENTON, FL 34210

Mailing Addrass

PO BOX 14908
BRADENTON, FL 34280-4808

FILED

Mar 27,2007 8:00 am

Secretary of State

03-27-2007 90203 018 ****50.00

[VETRY R

TR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, sic.
P e, ApL #, & 03192007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appliad For
65-1044034 Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Desired O $5.00 Additional
Fee Raquired

6. Mame and Address of Current Ragistered Agent |

7. Name and Address of New Registered Agent

DANZIGER, ROGER N

EeDAMTZICER. ROGER. N

530 KEY ROYALE DRIVE

HOLMES BEACH, FL 34217

Street Address (P.O. Box N ai is Not Acc able) -
S R | A o T A oo

Cil -~ Zip Code
" HoLmES Bencd  FLIBEY 7
8. The above named enlity’submits this ent | e PUrpo; a g ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered a
- /1% / o7
SIGNATURE '
Smmturauﬁd o printed n?(ol reglsl?{gant and ttle it apphcabie. v {NOTE: Registered Agert signature required when rainstating) DATE
-
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE P O belete TimeE [l thange (] Agdition
wme [ DANZIGER, ROGER MD FA NAME
STREET ADDRESS | PO BOX 14908 STREET ADDRESS
CHTY-ST-2IP BRADENTON, FL 342804908 . Ciy-s1-21P
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE y [ oeleta HITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-21P
TILE 3 Delete TITLE [Jchange [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CilY-ST-2IP
TILE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-27 CITY-57-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2tP CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contai
indicated on this report is trug and accurata and that my signaturg the same legal &f a5 |
limitad liability company or the receiver or irustee empg f

SIGNATURE:

apier 119, Florida Statutes. | further certify that the information
ade undar oath; that | am a managing member or manager of the
aptar 608, Florida Statutes.

7/0z /67 TU (5

BIGNATURE AND OR PRINTED MHAME OF sﬁmne MANA EMBER, MANAGER, OR AUTHORIZEP'REPRESENTATIVE

Date Daytwne Phone 4

-




