FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000011154
1. Enlty Name 01-19-2006 90063 049 ****50.00
CORDOVA ASSOCIATES, LL.C.
Principal Place of Business Mailing Address
3300 NORTH PACE BLVD 18 CALLE HERMOSA
PENSACOLA, FL 32505 PENSACOLA, FL 32561
e v LT T |
Sulte, Apt. #, etc. Suite, Apt. #, eic. 01112008  Chg-LLC CR2E083 (11/05)
City & Slate City & Siate 4. FEI Number Applied For
59-3670926 Not Applicable
Zip Country Zip Country " . 5.00 additional
5. Certificate of Stalus Desired ad fw Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

LOZIER, DANIEL R
24 WEST CHASE ST. . Street Address {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office of registered agent. o both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnanre, yped & prisod neme of agent and tile L {NOTE: Regestorad AQent sgnamm ragared whan renstalng) DATE

Filing Fee Is $50.00 ake check payabls to .
Due

May 1,200; oﬁdaDepartmem of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITHONS | CHANGES
TTLE MGRM ] Detete TIE [ Cnange ] Addition
NAME RUSSENBERGER, RAY D RAME
STREETADDRESS | 815 SOUTH PALAFOX PLACE STREET ADORESS
Cmy-S1-2P PENSACOLA, FL 32501 CITY-51-2P
TME MGRM [ elete e [ crange [ Addition
NAME EMLING, CHARLES Al NAME
STREET ADGRESS | 815 SOUTH PALAFOX PLACE STREET ADDRESS
CIFY-ST-2P PENSACOLA, FL 32501 GmY-S§1-a°
TIE MGRM 3 pelete TME [ crange [ Addttion
NAME DURNEY, MATT HAME
STREET ADORESS | 1310 ARIOLA DRIVE STREET ADORESS
CITY-ST-2P PENSACOLA BEACH, FLL 32561 CrTY-ST-29
TITLE MGRM 7 Delete e [ Change  [] Addition
NAME DURNEY, MATT NAME
STREETADORESS | 18 CALLE HERMOSA STREET ABDAFSS
CITY-S7-21P PENSACOLA, FL 32581 CITY-8T-2P
MLE 7 petete TE [ Crange [ axdition
NAVE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TLE O Delere me [ Change [ Adsition
WAME NAME
‘STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIV-51-ZP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitet liability company or the receiver orffrustee empowered o execute this report as required by Chapter 808, Florica Statutes.

s/ 2224

mwwmmmmmmnm Daytme Phone #

SIGNATURE.:

-



