FILED

| Mar 04, 2005 8:00 am
2005 LIN INNUAL REPORT " ANY Secretary of State

7 3¢ 3 ok o
DOCUMENT # L03000022147 03-04-2005 50021 038 **750.00
1. Entity Name M
4702 CORTEZ, L.L.C.
Principal Place of Business Mailing Address 20 ﬁ 1 8 4 1 3
425 MEADOW LARK DR. 425 MEADOW LARK DR.
SARASOTA, FL 34236 SARASOTA, FL 34236
s o e D
Suite, Apl. #, etc. Suite, Apt. #, elc. 02092005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
05-0573938 Not Applicabla
Zip Country Zp Country 5. Certilicale of Status Desired [ ?5.00 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Nams

-- - - — — -~

COMPTON, JOHN M
1819 MAIN ST., STE. 610 Street Address (P.0). Box Numiber is Not Acceptable)

SARASOTA, FL 34236

City FL ’ Zip Code

‘8. The above named entity submits this stalement for the purpase of changing its registered office or registered agsnt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if epplicable. {NCTE: Registered Agent signatura required when reinstating) . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADBITIONS/CHANGES o
TME .. MGR T [ petete IME Nge [ Aadition
NAME TIBBETTS, DOUGLAS A NAME - ?
STREET ADDRE St PSMIB ARt o | sreerowess |16 30 ) ngfvm Wwo
orv-s-z¢ | SARASOTA, FL 34236 Ty -g1-21p S‘A 2AS Y224
TITLE S ] petete TILE [ Ghenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
TIMLE . 3 Delete TIMLE Ochange [ Aodition
NAME W RAME
STREET ADDRESS STREET ADORESS
Ty -ST-2P i CITY-S1-2P
THLE [ Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY«ST-2IP
TITLE [ Delete TITLE [ Change  [) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TILE [ pelete TIME [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP ' ! CIFY-51-2P
1t. | heraby certify that tha j ation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this re; d accurate and that my signature shall have the sama legat effect as if made under cath; that | am a managing. member or manager of the
limited liability comipany or thgfregeiver or trgstee omy cula this repart as required by Chapter 608, Florida Staiutas.
SIGNATURE: { /27,05 /99 PO7R0
SIGNATURE Al MANAGING N 'OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




