2004 LIMITED LIABILITY COMPANY

FILED
May 04, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L02000027176

1. Entity Name

12900 CORTEZ BOULEVARD, LLC

Secretary of State

05-04-2004 90023 020 ****50.00

Principal Place of Business

12900 CENTER BLVD.
BROOKSVILLE, FL 34509

Mailing Address

5350 SPRING HILL DRIVE
SPRING HILL, FL 34606

2. Principal Place of Business 3, Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082004  Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
ARRHEREOR /4~ (K507 A7 Tno sopicatic
Zip Country Zip Country " . $5.00 Additional
5. Certilicaie of Status Desired O Fee Required

6. Name and Addreas of Current Reglsterad Agent

7. Name and Address of New Registered Agent

NAPOLITANO, PETER A ESQ.
5350 SPRINGHILL DRIVE
SPRING HILL, FL 34608

" AeNES fussis o

Street Address {P.0O. Box Number is Not Acceptable)

5350 SPRING HMHiew Deitve

Y sPR/IAG Hree FL ' %%aé

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

or-0f-06K

Filing Fee is $50.00
Due by May 1, 2004

Make check payabie to
_ Florida.Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE | m Ms R M O oelete TME [Clcrenge [ Acdition
NAME SINGH, PARIKSITH NAME
STAEET ADDAESS | 535G SPRINGHILL DR. STREET ADDRESS
QiTY-5T-2P SPRING HILL, FL 34606 CTY-51-2P )
TTLE [ detete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TME O pelete TLE [ change ] Acdition
NAME NAME
- STREET ADDRESS: |~ e - = e v B STREET ADORESS - -— - e s e =
CITY-ST-2P CITY-S1-2P
TE [T petete TIE [ crange  [] Adaition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 1 Delete TITLE [ change 7] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-2P CIY-5T-2P
TITLE [ petete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(f), 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
itmited liability company or the receiver or trustee emppwered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATU RE:

RIKSITH SIAJGH

(353) 6L3%- §1/4

SIGNATURE AND TYPED OR PM‘TI’ED NAME OF SIGNING Wm MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




