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

DOCUMENT # L01000005722. Secretary of State
1. Entiy Name 02-17-2005 90100 020 ****50.00
1117 CORDOVA ROAD #2, LLC
Principat Place of Business Mailing Address
2844 E. OAKLAND PARK BLVD. 2844 E. OAKLAND PARK BLVD. 15 8 1
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 20 01

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

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

65-1111582 Not Applicable
Zp Country Zip Country , . $5.00 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

—Street'Ad ress‘(P.OrBuvaumber-is-Npt— cceptabie). —— -

FEE

|- ——CURTIS, CHARLES.L.ESQ . -
E. 3RD AVE: , ,

F

FLIZ5% 5

FT LAUDERDALE FL333t6—

8. The above named entity submits !hts statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or prinlec namo of registered agert and hitke 4 applcable (NOTE Heogstersd Agent signalure requited when rgtnslatng) DaTE
9. MANAGING MEMBERS/ MANAGER 10. ADDTIONS/CHANGES
me MGRM 01 Delete wE {1 Change  [J Addition
MAME LEONARD, JANICE M NAME
STREET ADDRESS | 2844 E. QAKLAND PARK BLVD. . STREET ADDRESS
Cliy-5T1-2IP FT LAUDERDALE FL 33306 CIY-s1-2IF
TLE MGRM ] petete TME Sktnange [ Addilion
NAME CURTIS, CHARLES L NAME
STREET ADORESS }4-440-SE-3RPAVE— sweeraoveess |/ 97 & S/ /7 7% s
cy-st-2P  |FT LAUDERDALE FL-83%t6— CITY-ST-2IP T22/2.
e 7 7 Delets TITLE [ change  [J Addition
NAME ) NAME T ’ ) )
STREET ADDRESS STREET ADDRESS
CIyY-51-2IP Y- S3- 2P
TILE O Deteta TILE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-57- 2P
e 3 Delets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
THLE O peleto TITLE [ change [ Addition
NAME : HAME
STREEF ADDRESS STREET ADDRESS
CITY-51- 2P CY-31- 27

11. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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
fimited liakility company or the receiver or rustee empowere execute this repert as required by Chapter 608, Florida Statu:es

SIGNATURE:- W”’ TS0 Gsp 4685-4724

A

SIGNATUWAND TYPED OR PRIMTED NAME OF SIGNING MAPJAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4



