FILED
2008 LIMITED LIABILITY COMPANY | Apr 28,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L04000034789 Secretary of State
1. Entity Name
CORTEZ COVELLC
Principal Place of Business Mailing Addiess
4520 12157 STREET WEST P.0. 80X 808
CORTEZ, FL 34215 CORTEZ, FL 34215
N TR MO IR
Suite, Apt. #, elc. Suite, Apt. #, elc. | CE 04232008 Chg-LLC CR2E083 (12/06)
Cily & Siale City & Slale 4. FEI Number Applied For
20-1085547 Not Applicable
Zip Country Zw Country 5. Cerlificate of Stalus Dasirad ] gei'gngf:;“mal
4. Name ana Address of Current Registerea Agent 7. Name and Address of New Registered Agent o

Nama

BREUGGEMAN, JUDITH A
12003 45TH AVENUE W Strest Address (P.O. Box Number is Not Acceptabie)

CORTEZ, FL 34215

City FL | Zip Code

8. The above named antily submils Lnis statement for the purpose of changing s registerea olfica or registered agent, or hoth, in the State of Flonda. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signgliure, typed or pinted nama of regisiersd agent and Ltle il appisable IMOTE. Rogrsterend Agerd sigaoaludts Feyuifcd winh remstating) DATE,

: o .
- ._Mal_ge,t::l}'a.gk. payableiio .,

$L3

FILE NOWI!! FEE IS §138.75

R i

After May 1, 2008 Fee will be $538.75 e ' ; Fiorida Departmant of Stata .
. :1,""‘_ ¥, e . ; C, . Lt ;x ; '

9. MANAGING MEMBERS { MANAGERS 10. : ADDITIONS / CHANGES
TILE MGRM 5 Delete TILE [JChange [ Adden
NAME BELL, KAREN L NAME

T - TR
EIT:{:ESTAD;IJ:ESS 12003 45TH AVE W - P.O. BOX 952 STREEI:\DHRESS - UDLl[ii.lDEl.ﬁDdt.?

S CORTEZ FL 34215 ur-s1-2e On/2 ] AE=Er e—rrye {2
TITLE MGRM O Delete TIILE T "éﬁlang; uul:l Addtion
NAME BREUGGEMAN, JUDITH A NAME
STREET ADDRESS | 4204 128TH ST. W-P.O. BOX 621 STREET ADDRESS
CITY-ST-2IP CORTEZ, FL 34215 CITy-st-2p
TILE [ Delete TLE [ Change [ Addtion
NAME wAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-8T-21P
TLE [ Detele TE N G Change  [7) Addirion
NAME NAME
STREET ADDRESS : STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P \
THILE [ peleie miE [ change  [] Adduion !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TLE 7 petete MLE - [ Chrange {3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CItY-§T-29 CIIY-SI-2IP

11. I'hereby cerlily that the informaiion supphad with this [ing does no. uualily lor the examplions contained in Chapter 119, Florida Statutes. | luriher certly that the informaucn
indicated on this reportis trug and accurai@and that my signalure stall hawc the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverof lrustee empowered 10 execuia this reporl as requirgd by Chaplar 608, Florida Statutes.

SIGNATURE: e A e @A punagen d30]0y AU Ferussy |

SIGNATURE AND TYPED c»\‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong §




