2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 19, 2004 8:00 am

DOCUMENT # L03000006734 Secretary of State
1. Entity Name
CORTEZ STORAGE II, LLC 07-19-2004 90232 023 ****50.00
Principal Place of Business Mailing Address
8915 WEST CORTEZ ROAD 8915 WEST CORTEZ ROAD
BRADENTON, FL 34210-2208 BRADENTON, FL 34210-2208
e SEE 0 0 O R
Suite, Apt. #, etc. Suite, Apt. #, eic, 07012004 Chg-LLC CRR2E0B3 (10/03)
City & State City & State 4. FEI Number ) Applied For
3/- / ?/357; Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired a 1?2;224 S?&;ﬁonal
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent

LT R imiy A Cacican -

Street Address (P.O. Box Number is Not Accepas'le}
IS W, CorTEZL RA

““BEADENTON FL l asn 2208

8. The above named entity submits this statement igPthg’ purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga%ered ?. %
. N ? . , )
sicnature /<IN j ‘ Ronalel /4 Ca //e';a 7//%5/

Signature, typed or prinzed name of registersa bgent ana e if applfabie. (NOTE: Rogisteren Agen! signature 18Quinad when reinsiating) DATE
Flling'"Feol‘ls"SS_ﬁado LA : Make check payable to
Due by Septomber 8, 2004 Florida Department of State
Lot 7 .
9, ] ) ) MANAGING MEMBERS/MANAGERS © -~ *7 'R 100 '~ o ve 7 ADDITIONS /CHANGES M
TITLE MGRM ) 1 Delete e [ Crange [ Addition
NAME CORTEZ STORAGE, LLC NAME s
STREET ADDRESS | 8915 W CORTEZ ROAD STREET ADDRESS
CTY-S1-2P BRADENTON, FL 342102208 CITY-ST-21P
TILE [ pelete TITLE “ichange [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TMLE 2 pelete TME Ochange [ Adgition
NAME NAME
STREET ADDRESS fmmr — v — — e e emmuee= [} STREETADORESS_|__ _ . = N _
CITY-ST-2iP CHTY-§T-21P
Tme ~ O petete WLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE [ Delets TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2P
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-41-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated 6n this report is true and accurate and that my sign, il have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empower: te this report as required by Chapter 608, Florida Statutes.

snenmune:%ﬂ(// 6 : Protd A (ahlejo %//s/(f*’,/)né ~-398/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEYRER, MANAGER, OR AUTHORIZED REPRESENTATIVE = Daytime Poas # >




