FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000034789 04-17-2007 90251 013 ****50,00
1. Entity Name
CORTEZ COVE LLC
Principai Place of Business Mailing Address vwuvurulg
4520 1215T STREET WEST P.0. BOX 808
CORTEZ, FL 34215 CORTEZ, FL 34215
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1085547 Not Applicable
& Country P Couniry 5. Certiticate of Status Desired O $5.00 Additionas
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
L/ A, Leivscenan!
BELL, KAREN L JdroH A VEGE A
12003 45TH AVENUE W Street Address {P.O. Box Num?is Not Acceptable)
CORTEZ, FL 34215 As ALovs
City Zip Code —
CoHTE Z— FL|%9% /s
8. The above named entity submits this statement for the purpase of changing its registared office or rggistasedagent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE m“’”ﬂ | ‘ 0 ;
Signature, typad or printed name ol registered agent and tite f applicable {NOTE: Rutratored200s i Hng) DATE I
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TI5LE MGRM [ petete TITLE [ change [ Addition
NAME BELL, KAREN L HAME
STREET ADORESS | 12003 45TH AVE W - P.O. BOX 952 STREET ADORESS
CIIY-51-2IP CORTEZ, F1. 34215 CITY-ST-2F
TLE MGRM [ celete i3 [ Change [ Addition
NAME BREUGGEMAN, JUDITH A NAME
STREET ADDRESS | 4204 128TH ST. W - P.O. BOX 621 STREET ADORESS
CITY-S1-2P CORTEZ, FL 34215 CIVY-§1-2IP
THLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-7iP
TTLE [ petet ME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I1LE [ pelete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ) CIY-57-ZIP
TIMLE O peletz TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-5T-2IF
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that the information
indicated on this report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing memaer or manager of the
limited liability company or the receaiver o empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNAT

. )/é,éw; i JARa i R

YED NAME OF SIGNINT MANAGING MEMBER
;




