2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

DOCUMENT #L04000022833

1. Entity Name

CORTEZ INVESTMENTS OF BRADENTOCN, LLC

05-02-2005 90124 033 ****50.00

Principal Place of Business

4004 CORTEZ ROAD WEST
BRADENTON, FL. 34210

Mailing Address d U U b d \j 1 5
4004 CORTEZ ROAD WEST

BRADENTON, FL 34210

QU R

2. Principal Place of Business 3. Mailing Addrass
i . . Suite, Apt. #, atc.
Su#e. ApL. 0, sl ulte. Apt. ¥, el 04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
i i Count ;
Zip Country Zip ountry 5. Certiicate of Status Desirad 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reg| ed Agent
Narna

POWELL, JAMES V R

4004 CORTEZ ROAD WEST

BRADENTON, FL 34210
.4

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

City

FL—[ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

tha abligaticns of registered agent.

t am tamiliar with, and accept

SIGNATURE . _ -
Signalure. typad or printed name af registered agent and litla if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
. Filing Fee is $50.00 Make check payable to
i Due by May 1,-2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme - [ oelete T IYANACFE V'3 O Change (W addition
NAME NAME nEs Vo forgee
STREET ADDRESS st onkess | oo of COnyEr Ko#d LIesT
CITY-§1-7P a5 | ISR DeN TN, =~ z [PAVY)
TILE ] petete TME O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST7-7P CITY-ST-7P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST. 21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CIFY-ST-2P
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P Ciry-S1-2P
TIME 0 Detete Tmg O Change ] Addition
NAME HAME
STREET ADORESS STREEV ADORESS
CiTY-SI- 2P CITY-5T-2IP
11. I hareby certify that the information supplied wigh this fijfdoas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report is Yue and accurate arg! that iy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compan & receiver of trusfee ampoweged 1g egecute this repart as required by Chapter 608, Flerida Statutes.

SIGNATURE:

SIGHATUR!

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Y2900 gy 25572200

Data "Dlvtima Phone #




