FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000025675 ecretary of State
1. Entity Name : 04-21-2005 90025 002 ****50.00
CORDI ENTERPRISES, LLC
Principal Place of Business Mailing Address
5750 NW 114 ST. 5750 NW 114 ST. LUUIJIItY
HIALEAH, FL 33012 HIALEAH, FL 33012
R S AL T R

Suite, Apt. #, ate. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

: 04-3777970 Not Applicable
“p Country Zp Country 5. Ceriificate of Status Dested [ fi-ggqlg:t’dm
8. Name ond Address of Current Reglstered Agent 7. Name and Address of Now Regletared Agent
Name=—{" '

PATRICIA L. PEREZ, P.A. _ e J’Pwrgl ‘ber NE - l)—Ca/ )
2222 PONCE DE LEON BLVD, PENTHOUSE - - " @ - Bogrumber ijNot Ageepliye -
CORAL GABLES, FL 33134 AFEO "SURREFYr £ 2011

“ Mo FL |2°%) 73

8. The above named entity submits this statement for the purpase of changing its registered office or registgea agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of W q l L/. l
SIGNATURE : —+

amfwumqmwwwmamaw (NOTE: Registored Agont sigratue Toquesd when renstating)
A
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e MGRM ] et TE MGEEM ] ) Chaange ,(zf Addition
NAME CORDERO, DENNIS HAME Ateiandro Lima
STREET ADDRESS | 5750 NW 114 ST. SHEETADDRESS (G750 NW 114 Siveet
ov-st-2p | HIALEAH, FLL 33012 av-stp I Hialeah, fu 23012
THLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2p CITY-51-BP
TILE [ pesete MLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P _
Tme . .. ] Detate " TME [Jchange  [T] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P Ciy-§7-2P
Tme [ pefets T L Cange [ Additcn
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST-2P
TITLE [ Detete TIRE [ Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P

11. Vhereby certify that the information supplied with this filing does not qualify for the exemption atated in Section 119.07(3Xi), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁ%zw %3 ~14- 08§
SIGNATURE: / 4 1

NA AN OR PRINTED NANE OF mn@n WANAGING NEMEER, MANAGER, OR AUTHORLZED HEPRESENTATIVE

Daytme Phone #




