FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOC U MENT # L00000008087 04-13-2006 90029 Q42 ****50.00
1. Entity Name
53 CORDOVA HOLDINGS, L.L.C.
e - Wy
Principal Place of Business Mailing Address
2320 FLEANCE DRIVE 2320 FLEANCE DRIVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
Suite, Apt. #, eic. Suite, Apl. #, etc,
ul 4 P 03042006 Chg-LI.C CR2ZE083 (11/05)
Cily & Slalc Cily & Stale 4. FEI Number Applicd For
59-3665740 MNot Applicable
Zi Counl Zi L iti
® ountry P Country 5. Certficate of Staws Desves [ $9-00 Acdtionai
Fee Required
6. Name and Address of Current Reglstorad Agent 7. Name and Address of New Registered Agent
Nam¢
SIMONELLY, AUGUSTO G
2320 FLEANCE DRIVE Sireet Address (P O. Box Number is Not Acceplable}
PENSACOLA, FL 32503
City FL ’ Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oftice or registared agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iypad or printéd nama of registared egaent and Yitie il appliceble {NOTE: Regigierad Agent gignature required when ranzianng) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Detete TILE [ change [ Addiion
NAML BENDER, MARTIN NAMC
STAEET ADDNESS | BBO CHARTER QAKS DRIVE STREET ADDRESS
RITY-57-2IF CHARLOTTESVILLE, VA 22901 {ATY-ST- 2P
TITLE MGR [ Delete TITLE ] Change [ Addition
NAME SIMONELLI, AUGUSTO G HAME
STREET ADDRESS | 2320 FLEANCE DRIVE STREET ADDRESS
CiTY-53-2IP PENSACQLA, FL. 32503 CITY-ST-21P
e O Delete Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CifY ST op CiTY ST 7P
THILE [ pelets T [ cChange  [] Addilion
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2P CITY-87-219
TITLE O Selete e O Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-$1. 71 4 Ciy-SI.ap
11. | hereby centify that the informatidn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furtner certity that the information
indicaled on this reporl s lrue anll accurate and that my signalure shall nave ine sama legal effect as if made under oath, Inat | am a managing member ar manager of the
{imited ligbility company e repeiver or frusiee empowaered to execule this report as required by Chapter 608, Florida Statutgs.
. .
SIGNATURE: 3]29 ©6  €30.4%.155)
SIGNATURE AND 'XPED o MNTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ [pLHE] Naytme Phong #




