. - FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000022216 ATEEE 03-28-2006 90014 042 ****55 00

1. Entity Name

CORDOBA-WASHINGTON STREET LLC

Principal Place of Business Mailing Address UULLO 0 U
3802 A GUNN HWY 3802 A GUNN HWY
TAMPA, FL 33618 US TAMPA, FL 33618 US
B s 0 A
15166 Hotehi Son RA. | 18180 Hutehison R,
Suite. Apt. #. etc. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E083 (11/05)
State ] City & State 4. FEI Number Applied For
.lf- aw m_,_ | R [am pa,,_ FL 35-2228824 / Not Applicable
%36 2 5 Couriry %%Cp 2 5 Country 5. Certificate of Status Desired l'Z]/ ?52 ggql‘:f;;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
v Ponton , L
PONTON, LANCE — Qlf(\POOBn » C{} nec e_l
3802 A GUNN HwWY treat Address ox Number is Not Accepliat
TAMPA, FL 33618 jSie Hef Ch‘ =0n w
City Zig.Code
Y Tawpa_ FL | %%% 25

8. The above named entity submits this statement for the purpose of changing its registered office or registered ngnl‘ or both, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ancg litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Fﬂl Fee is $50.00 Make check payable to
y May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TILE %cnange [ Addition
NAME POLO DEVELOPMENT CO. NAME
STREET ADDRESS | 3B0Z GURNHWA—#A— smEETADDRESS | § B 100 H\ftc-h\ao“ w.
crvst.ze | TAMPA, FL 33648 OTY-ST-2P Tampa  Fi. 330285
TOLE MGRM O Delete TMLE v v {1 Change [ Addition
NAME PARAMOUNT TRIANGLE |, INC. NAME
STREET ADDRESS | 4609 MIRABELLA PL STREET ADDRESS
CITY-$T-2IP LUTZ, FL 33558 CITY-57-2IP
TITLE O delete TITLE [J Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE O Delete TITLE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Civy-St-2F
TITLE O oelete TITLE [ Cchange  {T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e nna Peilee,  Lavee ¥onlor 13-901.434 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




