’

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2004 8:00 am

[ DOCUMENT # LO0000011154

1. Entity Name

CORDOVA ASSOCIATES, L.L.C.

Secretary of State

01-12-2004 90128 017 ****50.00

Principal Place of Business

3300 NORTH PACE BLVD
PENSACOLA, FL 32505

Mailing Address

18 CALLE HERMOSA
PENSACOLA, FL 32561

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

LOZIER, DANIEL R
24 WEST CHASE ST.
PENSACOLA, FL 32501

01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3670926 Not Applicable
Zip Country Zip Country - ) $5.00 additional
6. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Regl Agent 7. Name and Address of New Reg d Agent
— e —— e Name i t—— — e - = e T o g —— e

Street Address (P.O. Box Number is Not Acceptable)

City

FL rZip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printad name of reg agert and it If (mmwwwmmieﬂmrmm)
Filing Fee'is $50.00
Due by May 1, 2004
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES ~
TITLE MGRM O peiete TIMLE [ Change [ Addition
NAME RUSSENBERGER, RAY D NAME "
STREET ADDRESS | 815 SOUTH PALAFOX PLACE STREET ADDRESS
CATY-ST-2P PENSACOLA, FL 32501 CITY-ST-2P
TINE MGRM 7 pelete TIME [J change  [J Addition
NAME EMLING, CHARLES A (li HAME
STREET ADDRESS | 815 SOUTH PALAFOX PLACE STREET ADDRESS
CITY-S1-2F PENSACOLA, FL 32501 CITY-5T-2P
TITLE MGRM [ Delste TMLE [ Change ] Addition
NAME DURNEY, MATT HAME
TSTREET ADDRESS | 1310 ARIOLADRIVE- - =~ ~ =~ — ) STREETADDRESS | .. N —_
crv-sT-2p | PENSACOLA BEACH, FL 32561 CITY-57-2P N T
TILE MGRM [ Delete TIILE [ Change  [J Addition
NAME DURNEY, MATT NAME
STREET ADDRESS | 18 CALLE HERMOQSA STREET ADDAESS
CITY- S7-2P PENSACOLA, FL 32561 CITY-ST-ZP
FLE O oelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CY-ST-IP
TIE [ Deiete TME [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CiTY-§T-ZP

\

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver orfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[/cfs2

-<432-3994

SIG NATLLEE&%@ NG ’K{.ﬁq MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s
Cats Danytime Phone #

—

v




