2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000002657 ) Feb 07,2008 08:00 A
1. Ertity Narme - T S
ecretary of State

CORTEZ PROFESSIONAL PLAZA, LLC y
Priocipal Plaze of Busingss Mailing Address
5404 CORTEZ RD WEST PO BOX 14908
T T Hll”l” m ||”’ "mllm mﬂ ||”’||W llﬂl "I‘I I”l’ |”” ’"ll‘ H”ll‘
2. Principal Place of Business - No PO Box 8 3. Mailng Addrass

Suile. Apt. #. slo. Suite. Apt. #, elc 15t MOORE ’ CR2E083 (10/07)

City & State City & Staie 4. FEI Numiper 65-1044034 ' Applied For

- Not Applicatle
Zip Country 2P Courtry 5. Cenificats of Staws Desired O gese'ggq Lﬁ?:c;‘i"”a'
E. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

DANZIGER, ROGER N

524 71 STREET ’ Street Aadress (P.O. Bax Number is Not Accentable)

BRADENTON BEACH FL 34217

City FL Zip Code

B. The above named entily submits tas staterant far the purpose of changing its registered office or regisiered agent, or poth in the State of Florida. 1 am familiar with. and accept
the obngatiors of registered aganl.

SIGNATURE

Sigrobae wped 21 o vod n&re ol g S rad agort 418 e pppeanle

rROTE. Regzlersa Agant 5 0l e qared ahior ionsaiing) DATE

fter May 1, 2008 Fee W"Il Be 5538 751
_M ke.Check Payable to Florlcla Depa _ment of :‘tatei

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ; CHANGES

TILE P 3 Delete TELE [JcChange [ Addition
HAME NAME

\ . DANZIGER, ROGER MD PA 00008 1 5404

STHEET ADDATSS (PO BOX 14908 STREET ADDPESS e L W .

orv-st-2e  |BRADENTON FL 34280-4908 nv-si-29 1/ 15/03-80034-011 138,75

TILE T Delete TiTLE [ change ] Addilion
NAME NAME

STHEET ADDRESE STREET ALGRESS

CITY-ST-21F CrY-55.ZP

HIINS  petere TiLE [ change [ Addman
NANE NAME

STSEET ADDRESS : STREET ADRESS . B

CHY- 5T-71P CTY-5i-IiP

e 2 Delate TTE [ Crange [ Addwon
NAME HAME

STREET ADDRESS STREET ADCHESS

CITY-81-71p CITY-3T-TiP

TOLE [ Dalese THiLE O crange [ Addition
HARE NAME

STACET ADBHESS STRECT AGDEFSS

CITY- 5T- 29 QY- 5i- 2P

TIME O3 pealste TITiE [ Change [ Aadition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-57-29

11, | hereby certify Lhat the miormation supplied win tlns f\!mq ok 08s not qualty fer the sxemptions contgined in Section 118, Florida Statutes. ) furthsr carify that the nlormation
indicatad on this report 12 rue ana accuwia 2 shall have the same legal etfect as it made under valn: that | am a managing member or manager of the
Iimiled liability company o the receive execute this repon as raguired by Chapter 808, Flurida Stalues.

SIGNATURE /L V26 MA Z/(/O‘é 741 761 (41

$:GNATURE aND TYeED OR )uﬂ'an NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Gotglat & Borc 4




