., 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000022216

1. Entity Name

CORDOBA-WASHINGTON STREET LLC

05-02-2005 90368 050 ****50.00

Principal Place of Business

3802 A GUNN HWY
TAMPA, FL 33618 US

Mailing Address

3802 A GUNN HWwY
TAMPA, FL 33618 US

14013051

2. Principal Place of Businass 3. Mailing Address

AR T A

Suite, Apt. 4, elc. Suite, Apt. #, sic.

04262005 Chg-LLC CR2E083 {10/03)
City & Stale City & State 4, FEI Number . 2.2 5 8 S 3_4/ Applied For
50 - Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 agdttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addruss of New Registerad Agent
Name

PONTON, LANCE

3802 A GUNN HWY Straet Address (P.0. Box Number is Not Acceplable)

TAMPA, FL 33618

City

FL | 200

8. The above namaed entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accapt
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama ol agent and title if {NOTE: Rogistorad Agent Signata réquired whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ‘ﬂ‘ggma TIME ?o\ d Dwd@m\;\- Q,O Mhanpe [ Addilion
NAME CORDOBA DEVELOPMENT COMPANY, LLC RAME 5%0 ) G’u AR \'\'IA?:‘ A
STREET ADDRESS | 3802 GUNN HWY #A STREET ADDRESS
CITY-S1-2P TAMPA, FL 33618 CItY-ST-2P mo rT:L— % 18
TITLE MGRM O Delete TME O Change ] Addition
NAME PARAMOUNT TRIANGLE |, INC. NAME
STREET ADDRESS | 4609 MIRABELLA PL STREET ADORESS
CIFY-51-2P LUTZ, FL 33558 CITY-ST-2P
HILE [ Detete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
THTLE [ Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2p CITY-ST-2P
TIMLE [ Detete TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§1-2P
HIMLE [ peete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-TP

11, | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal atfect as it made under oath; that | am a managing membar or manager of the
limited lability compary or the receiver of trustee empowered to exsculs this report as required by Chapter 608, Florida Statutes.

1h Ol im BSoest Ausen 41285 81391434/

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Prona £

SIGNATURE;




