' FILED

2005 LIMITED LIABILITY COMPANY - '4 Jun 209 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000028357 Secretary of State
t. Entity Name , 04-19-2005 90008 015 ****50.00
CM ORDONEZ, LLC. - R
Principal Place of Business Mailing Address
P.O. BOX 452805 ) P.O. BOX 452905 .- JUUUJVOL
5ISSSIMMEE FL 34745-2905° -ﬁ%SS!MMEE FL 34745-2905 - -
2. Principal Place of Business 3.‘Mait‘ng Addrass “Ilmmllmmmﬂ"mm“ |Iﬂ|mm"m||mm]l|mw
Suits, Apt. ¥, etc. Suile, Apt. v, et 13t MOORE CR2E083 (10/04)
City & State City & Stale 4, FEI Number Appliad For
O -0 Ctd\ ?—o?— 5 Not Applicable
Zp Country e Couny 5. Certificate of Status Desired O gese %::’d'ma’
6. Name and Addrese 0f Current Regicisrad Agent 7. Name and Address of New Rogictered hgem
Name
"T"ORDONEZ, CHRISTIAN - = o Ohl_ov\cih:u Cry aLM Co T -t -
435 FLORIDA AVE . i . o . raat Apdran (P.O. Box_, mBer is Not Accaptable) |
ST CLOUD FL 34769 o
RS _ Y17 Lm‘l’vv\-"q Ave

e

- : o Kr55ammee FL Iﬂf%‘/?

8. The above named entity submils this statement lor the purpose of changing its registerad office or registered agent, orboth, in the Sw:e of Florida. 1 am familiar with, and accept
the obligations of regi -zlagenL

SIGNATURE Cri34van hn_ 0!‘2/ ¥ e

Soneiue. m:nd a prmiad nETe ol G agert | anduria 4

1NOTE Regnland Ag.-nsqmn.u thured whan -mung: DaTE

S— = - LR ey

3 ' MANAGING MEMBERS /| MANAGERS ADDITIONS I CHANGES

e MGRM 54 Deten W\ G N\ ] [Jcrange [ Addition

g ORDONEZ, CHRISTIAN ,Qr.‘sL e

STREET ADDRESS {435 FLORIDA AVE SIREET ADDRESS q 19 La A

ow-staP |ST CLOUD FL 34769 CiY-S1-50 IC s g € p A %H =

T3 ) Dete L (J Change [ Addion

NAME HAME .

STREET ADDRESS STREE! ADDRESS

CITY-8T-2P CilY-S1-7IP

e [ elete IIE [ chage [ Acdition

NARE . NAME

SIREET ADDRESS _ N s opness - _
S e ———r e = - e e

CITY-Si- P CiyY-57-79

e T - ’ 3 Deteta TILE M thange ] Addition

NAME NAME

SIREET ADDRESS ’ STREET ADORESS

ony-§i-a oY.S51-7P

TLE O peiew THLE 3 Changs (] Adeilon

NAME RAME

STREET ADDRESS SIREE} ADORESS

cilv-51- 7w CItY.Si- 2P

THE I Dedets IMLE [J ¢hangs (] Aduilion

nAME NAME

STREET ADORESS STAEE! ADORESS

oy Si-2p CHY-SI- 1P

11. | heraby certily that the inlormation suppiied with this flling does nat gualily for the exemption siated in Saction 119.07(3)(1), Florida Statutes. ! further cerlify that the information
ingicated on this 1eport is True and accurata and that my signare shall nave the samae lagsl effect as it made under.cath; thai | am a managing member or managar of the
Iumted ||ab||:ty company of the recever of liusiee empowered.io execute this repen asTeguired by Chapter 608, Florida Statytes,

SIGNATURE: Crr‘wbh M 00/-«-%2,

SIGMATURE AND TYFED OR PRINTED NAME DF SHAMING MANAGING MEMBER, MANAGER. OR AUTROMZED REPRESENTANVE Cain

Oaryiama Phone 1




