)04 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O1000017810

3. Enbty Name

CORDERG PROPERTIES, LLC

Principal Place of Business

305 E. NEW YORK AVE.
DELAND FL 32724

Mailing Address

305 E. NEW YORK AVE.
DELAND FL 32724

3. Mailing Address

FILED .

Feb 09, 2004 08:00 AM
Secretary of State

2. Principal Place of Business

i

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc,

(I

MOORE CR2E083 (11/03)
City & State City & Siate 4. FEI Number Aophed For
59 3751919 Not Applscable
Zip Country an Country 5. Certificate of Status Desired [:] $5 00 Addutnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- Name - —_ f— — mh —mee e —

CORDERQO, ROBERT
305 E. NEW YORK AVE.
DELAND FL 32724

Street Address (P.O. Box Nurmber is Not Aceeptable}

City

Zip Code

FL

8. The above named entity submils

the abligations of registered Z V— . : :

is staterment far the purpose of changmg its registered office or registared agent, or bath, in the State of Flonda. [ am familiar with, and accept

2oy

SIGNATURE : - __
Sgnature, typed or frcted nams of ragistared agent and tile # applicable [NOTE. Regislerad Agent sigrnature recuared when remsxarmg) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payab}e to Florida Department of State
* Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR U Delete —f e [ Change [ Addition
NAME CORDERC, ROBERT HAME
STREET ABDRESS (305 E. NEW YORK AVE. STREEY ADDRESS
CITY-ST-ZIF DELAND FL 32724 CITY - ST-2IP
TTLE O Dalete THILE OO0 IGE8S  Cchage [ Additon
KAME NAME 22/703/04 80033022 56,100
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP AITY-S1-2IP
e O Ceiete TTLE {7 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
e ] Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS _
Ciry-§T-21P CITY-SY-21F
THLE I Delete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
e 7 Detete e 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-2P

11, { heraby certify that the information suppliad with this filing does not qualify for the exemnption stated in Section 119.07(3)7, Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

mited liability company or the

SIGNATURE:

eiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Staiutes,

2fsTok

(39@3 73%-293]

SIGRATURE AND 17‘5ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE'

Date

Daythme Bhone #




