2005 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # L01000005724 Secretary of State
1. Entity Name
02-17-2005 90100 019 ****50.00
1117 CORDOVA ROAD #3, LL.C
Principal Place of Business Mailing Addrass
2844 E. OAKLAND PARK BLVD. 2844 E. OAKLAND PARK BLVD.
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEr Number Applied For
65-1111583 Not Applicable
Zp County Zie Country 5. Certificata of Status Desired O ?i'ggl l‘?i:‘;g“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) ’
——%—%L ESO*—-« —_ -|—Street-Address (P.Q-Box-NumberigNpt Acceptabl s e
FT LAUDERDALE FL.33346- y
i Zip Cod
o FL | 352 1o

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

SIGNATURE

Sxgnaiure, typad o prinlad narme of regrsiered agent and Ltk & applicable (NCTE Regrsteted Agent signature requisd when 1ewstating) DATE
a9, MANAGING MEMBERSIMAI\'IAG-ERS ADDITIONS/CHANGES
e MGRM 0] elete TITLE . [J Change  [F Addition
NAME LEONARD, JANICE M NAME
STREETADDRESS | 2844 E. OAKLAND PARK BLVD. SIREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33306 CrY-S1-2Ip
e MGRM O Detete TImLE , XChange 1 Addition
NAME CURTIS, CHARLES L NAME ;
SIREET ADDRESS | H1 O SF—SRE-AVEY STREE] ADDRESS /4/35 5 <4 / 7 ﬂ’ ﬁ"j 2
Giv-5i-2¢  |FT LAUDERDALE FL 33346 st | $EP /2
TILE [ Delete T [J change [ Addition
MAME T : o NAME ’ ) )
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIILE O Gelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP CITY-51-2P
1IN . O] Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CFY-§1-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP . CITY-51-2IP .

11. I'hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Seciion 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
mited fability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

w7t

D05 59 SEE- 4724

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phens #

LSIGNATURE:

SIGNATURE/AND TYPED OR PRINTED NAME OF SIG




