= e FILED
'2004 LIMITED'LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT . - - = - - ecretary of State
DOCUMENT # L00000006032 - (EEaTD 04-29-2004 90061 015 ****50.00

1. Entity Name
CORTEZ COVE OPERATIONS, L.L.C.

Principal Place of Business Mailing Address T AVVUUUY

4522 121ST STREET 1741 MAIN STREET, SUITE 201

CORTEZ, FL 34215 SARASOTA, FL 34236

i Zircarpemere L T

ito, Apt. # X ite, ARt .
Sulte. Apt.#. erc %‘;3‘ e 10 9:) 01302004 Chg-LLC ~ CR2EO8S (10/03)
i i

City & State City & State 4. FEI Number Applied For
MGL& FL 65-1010567 Not Applicable
nt]

Fs
Zip i .
P Couniry '3)23,1’51 : bi an 5. Ceriificate of Status Desired ] $5.00 Additional
. Fea Required:
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
! ’ Name

VENABLE, JOSEPH P
1400 4TH AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL ‘ Zip Code

8. The dbove named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Signaturs, typed or pnme!:l name of registered agent and tivie if applicable. {NOTE: Registerad Agent signature requrred whan renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

S. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR () Detete TLE O Chenge {3 Addition
NAME RIVOLTA, PIERO NAME
STREET ADDRESS | 215 ROBIN DRIVE . STREET ADDRESS
CITY-51-2F SARASOTA, FL 34236 GiTY-57-2P
TMLE MGR [ Detete TILE _ Pchenge [ Addition
ny: SCICCHITANG, GIANCARLO NAME 2137 R{né\'u\ EVO{. ,50:4(’, /0
STREETADDAESS | 1741 MAIN ST., SUITE 101 STREET ADDAESS 3
oTY-57-2P | SARASOTA, FL 34236 CITY-ST-2P ﬁ)o\ m FL \%“/(;23 7
CTmE O Delete TILE : 7 " [lchage L Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STAZ\IP CITY-5T-21P
TIE -+ ] pelete TTLE Jchange  [J Addition
NAME MAME i
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-S5T-2P
Tme 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-ZIP
me O elete e [} Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-27 CITY-ST-7P

1.1 hei'eby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing mamber or manager of the
limited lizbility company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W . ‘//&({:L/ 941 9540333”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Fhone #

e FEP >~y .



