o FILED
2004:LIMITED LIABILITY COMPANY Aue 09. 2004 8:00 am

ANNUAL REPORT ’
DOCUMENT # L03000043621 Secretary of State
1. Entity Name 08-09-2004 90147 032 ****50.00
CORDON COMPANY, LLC
Principal Plage of Business Mailing Address .
8522 GULF BLVD #22 8522 GULF BLVD #22 2 quioosrv
NAVARRE BEACH, FL 32566-7240 US NAVARRE BEACH, FL 32566-7240 US
: — I 1 |

2. Principal Place of Business 3. Mailing Address | | i IF | E

Sui.te. Apt. #, efc, Suite, Apt, #, etc. 08052004 Chg-LLC CROE0S3 (10/03)

City & State City & State = 4. FE! Number Appiied For

/. /052627 Nat Applicable
e Country p Country 5. Certicate of Status Desked 11 fese gg' Additiona!
6. Name and Address of Current Reglatored Agent 7. Name and Adiress of New Reglsterod Agent

Name - - -

O'ROURKE, CORA L
B522 GULF BLVD #22 Strost Address (P.O. Box Number is Not Accaptable)

NAVARRE BEACH, FL 32566-7240

Gity FL 1 Zip Code

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

SIGNATURE -
Signature. typed or printed narme of regisiersd agent and tile if applicable. (NOTE: Ragisterad Agant signaturd requirad when relnstating} DATE
Fee ls $50.00 : Make check payable to
Pue by 8, 2004 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
11111 MGRM L3 Detate 1MmE ’ I Change ] Addition
NAME O'ROURKE, GORA L. HAME
STREETADORESS | 8522 GULF BLVD #22 STREET ADDRESS
CATY-ST-2P NAVARRE BEACH, FL 325667240 CITY-ST-2P
TRE MGRM 3 Delete it DOlChange 7 Addition
NAME O'ROURKE, DONALD M : NAME
STREETADIRESS | 522 GLULF BLVD #22 STREET ADDAESS
CIY-ST-2P NAVARRE BEACH, FL 325667240 CIFY-ST-2P
TILE £ velete TLE [ cChange ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
omvest-2P f L - oY -5T-21P
TRLE 1 Detete me [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIE O etete TILE [J Change ~ ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-0 CITY-ST-2P
TITLE [ petete ME [ change  [77 Adution
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P 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)G), Forida Statutes. ! further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made underoath; that f 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.

SIGNATURE; [ Z T Z. 5 49“—“’4 y A ‘9 91 E507XF7s57)

TYPED DRt PRINTED NAKE OF SIGNING MANAGING HEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone #




