2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # L01000005720 -~ Secretary of State )
1. Entity N

ity Name 02-17-2005 90100 021 ****50,00
1117 CORDOVA ROAD #1, LLC
Principal Place of Business Mailing Address
2844 E. QAKLAND PARK BLVD. 2844 E. QAKLAND PARK BLVD.
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306

Suite, Apt. #, etc. Suite, Apt. #, etc. " 1st MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For

. 65-1111580 Mot Applicable
Zip Country Zip Country . ) $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

_ﬂm ESQ. — Street Address (P.C. Box Numi:e:—is Mot Acceptabla) ——— e o

FT LAUDERDALE FL 33316 /486 S /P7TE _Fog .
FLIZS%, 2

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farfffiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped o prnled name o regslersd agent and Litks § applicable {NOTE Remsiarad Agent signatine requued whan reinstatng } DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
1L MGRM [ Detete TILE [ change [ Addition
NAME LEONARD, JANICE M NAME
SIREET ADDRESS | 2844 E. QAKLAND PARK BLVD. STREET ADDRESS
CIrY-8T- 247 FT LAUDERDALE FL 33306 CITY-ST-2IP
TNLE MGRM [ Dpalete TILE mmmge [ Addition
NAME CURTIS, CHARLES L HAME
SIRECT ADDRESS |4+-40-5E-SRB-AVE— SIREETADDﬂESS 6/ fé .5 P27 / ?ﬂ %i
orv-sr2P |FT LAUDERDALE FL 38918 cry-s1-2 T332
TTLE O oetete TITLE [ change  [] Additien
NAME el NAME o '
STREET ADDRESS STREET ADDRESS
CIrY-$1-2F ClY-St-2IP
TILE [ Delete IILE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7iP CITY-ST-2IP
TIILE [ Delste ’ TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP OTY-§1-7P
TILE O petete TITLE [J Change  [] Addition
HAME ! - NAME
SIREET ADDRESS . STREET ADDRESS
CIy-SI1-7IP . : CINY-S1-2F

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({}, Florida Statutes. | further certify that the information
indicaled on this reportis 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
fimited liability company or the receiver or rustee empowerad io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ZWM 2,.,,/,_0‘5- G5y 568~ 4724

SlGNATU D TYPED OR PRINTED NAME OF SIGNING AGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurme Phona #

J

.l' I I



