FILED

4 D LI MPANY
2004 LIMITED LIABILITY CO ecretary of State

DOCUMENT #£.02000028662 04-14-2004 90283 043 ****50.00

1. Entity Name
CASA CORTEZ, L.L.C.

Principal Place of Business Mailing Address . 2 40 q 1 30 8

300 BAYCRVESOUH ROBOX435

Apr 14,2004 8:00 am

BRACENTCN AL 34217 QRIEZ A 34215
P sy DGR AR
4504 124 TH STt wesT| 25 1Dy LstanD BLYD. :
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-LLC CR2E083 (10/03)
City & State §ity & State 4. FE! Number Applied For
CoRTez FL BeabenvroN ; FL- 22-3889501 Not Anpicabie
Zip Country Zip Country " N _oo Additional
3 4375 L(SA 310 a s A 5. Certificate of Status Desired O ?sse Requirerji onal
s 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agont
) - 'l
am:
Mayros, Lencrors
ree ress (P.O. Box Number is Not Accepta
e, T
Cij Zip Code
_— B ooz ton/ FL l S4310
8. The above n;

;?\'y submits this statement fa the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
i

il Ve A Jrlev

the obligatichs of

SIGNATURE,
ure, typed or printad name of ered agent and title § applicable, } {MOTE: Ragisterad Agem signarure required when reinstating )

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
TME MGR [ Dekste TITLE MER [X Change  [] Addition
NAME NAYLOR, PENELOPE NAME NMBRYLe R, PENELOPE
STREET ADDAESS | 300 BAY DRIVE SOUTH SRET0ES | 7 4% Ty By LSeAND BLv D
crv-sr-ar | BRADENTON BEACH, FL 34217 om-st-P (g A pEpyTeN L 39D
TTLE O3 oelete TME Cdchange [ Addition
NAME 8 e
STREET ADDRESS STREET ADDRESS “
CITY-T-2P J stz _ e
TLE 1 Detete TME Ol change [ Addition
NME . - 1 o - - - - o - o NaME e e . - . P -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE 1 Detete e 3 Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CY-ST-TP CITY-§T-ZP
TME 3 Delete TIE [ Change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CATY-4T-2P CITY-ST-2P
TME [ Detete TIME I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-6T-2IP CITY-SF-2IP

11, § hereby certify that the information supgpfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated 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
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

MNalan . 5/1/0% euris-as,

TYPED OR PRINTED NAME OFFSIGNING MANAGING NEMBER, II#R, O AUTHORIZED REPHESENTATIVE! Daytime Phone #

SIGNATURE:




