FILED
2004 LIMTER LBILITREOMP ANyt 19,2004 8:00 am

DOCUMENT # L03000001199 Secretary of State

1. Entity Name

CORTEZ STORAGE, LLC 07-19-2004 90232 008 ****50.00

Principal Place of Business Mailing Address

8915 W. CORTEZ ROAD 8915 W. CORTEZ ROAD 14VkvuIv

BRADENTON, FL 34210-2208 BRADENTON, FL 34210-2208

e s AT R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE) Number Applied For

3A-005/583/ Not Applicable

e Gountry Zip Country 5. Certificate of Stalus Desired [ fg-geoq 3;’:&“0“5'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

RPORATED 77 | '%hd‘/d‘—ﬂf ’63 Heta —— ~ —
660 EASTJEFFERSON STREET ' Stree] Address (P.0. Box Number is Not Acceptab)sY
TALLAHASSEE, FL 32301-00Q0 | T L CrdTe R Rond |

CinzH_Mm_aU FL I Zip Code

. The above named entity submits this staternemf he p S 01 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligation: tered agent
SIGNATURE % /6 Konatd A.C alle 13 ’749’4{?

mre typad o peintad nama of registered agent titker if apphcabla / {NOTE: Regisiarad Agent Signalue requirgd when remsleling) DAYE
Filing Fee is $50.00 - Make check payable to
Due by September 8, 2004 Florida Department of State

"g, A MANAGING MEMBERS/MANAGERS™  ~ ™ Y. j ADDITIONS /CHANGES

TILE MG‘RM. . . ) O velete TITLE £ Change [T Addition
NAME CALLEJA; RONALDA - ¢ NAME Coth

STREET ADDRESS | 8915 W. CORTEZ ROAD STREET ADDRESS

CiTY-3T-2P BRADENTON, FL 3421062208 CITY-ST-2IP

TALE MGRM O Detete TME [ change [ Addition
NAME. CALLEJA, MICHAEL NAME

STREET ADDRESS | 8915 W. CORTEZ ROAD STREET ADDRESS

CITY-5T-2IP BRADENTON, FL 342102208 CITY-ST-aF

TILE O Delete TMLE (D ¢hange ] Addition
NAME NAME

STHEEF ADDRESS |, + e . e e v e e[| STREETADORESS fL, . _ e m e e .
CITY-ST-2P CITY-ST-2P

TLE [ oelete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TILE [ Dalate TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature spajl have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of, ecerver o trustee emp ered to exeglie this report as required by Chapter 608, Florida Statutes.

ﬂzé[ /4 4&/&-7/ f//osf e W) 228 -873/

TURE AND TYPED OR PRINTED MAME OF L OR AUTHORIZED REPRESENTATIVE mytmePhunel

SIGNATURE




