" 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000022546

1. Entity Nama
CORDOBA 100 LLC

Principal Place of Business

3802 A GUNN HWY

Mailing Address
3802 A GUNN HWY

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

05-02-2005 90363 007 ****50.00

14012818

TAMPA, FL 33618 US TAMPA, FL 33618 US
B s EEED O EAC AT TEARA I
Suite, Apt. #, etc. Suite, Apt, #, elc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
22 OI 1 34(4 S Not Applicable
Zip Country Zip Country

| $5.00 Additional

5. Cerificate of Status Desired )
Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PONTON, LANCE
3802 A GUNN HWY
TAMPA, FL. 33618

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Plorida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of reg) agent and litle if [NQTE: Registeved Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM 3 Detete TMLE [ change 3 Addition
NAME PONTON, LANCE NAME .
STREET ADDRESS | 3802 A GUNN HWY STREET ADDRESS
CITY-ST-27IP TAMPA, FL 33618 CITY-ST-2IP
TITLE [ pelete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CTY-§T-2P
TIME 3 Dalete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TTLE (O Chamge  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-7P CITY-ST-ZP
TIMLE O petete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am a managing member or manager of the
siver o trustes empowered ta executa this report as required by Chapter 608, Florida Statutes.

O isson Y-22-05 (B934

SENTATIVE

limited ability company or the rg

SIGNATURE:

SIGNATURE AND

Daytime Phane #




