*2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000036251

1. Entity Name

CORDOBA-LAKE VIENNA LLC

Secretary of Stat

(03-28-2006 90014 041 ****55.00

Principal Place of Business

3802 A GUNN HWY.
TAMPA, FL 33624

Mailing Address

3802 A GUNN HWY.

us TAMPA, FL 33624

200218381

us

A

Mar 28, 2006 8:00 am

€

Il

e Mo 1sen A (i Wt ehison R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006  Chg LLC CRzEOEgu 1/05)
City & State City & State 4. FEI Number Applied For
Tampa. L T& m %D a L 20-1160310 Nat Applicable
32% A 2'"5 Country _fz;% (2. 5 1 Country 5. Cerliivate of Status Desired ﬂﬂ/ ?eigg Additionsl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PONTON, LANCE
3802 A GUNN HWY
TAMPA, FL 33624

Name?@ n'f“on Lq ne £
RL.

160 vicehisou

Street Adagess (P.C. Box Ndmber is Not Acceptab
FL |27

City -—-[—a wA po\

2.5

8. The above named entily submits this statement for the purpose of changing its registered office or registered a!]enl. or both. in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Regislered Agent signatre required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGER

TITLE MGRM 1 Detete TITLE Change  [] Addition
NAME PONTON, LANCE NAME P CO

STREET ADDRESS | 3802 A GUNN HWY STREET AbDRESS | 5100 ‘H U_f'C‘-l”\ dOn -

cTv-s-P | TAMPA, FL 33624 oY -ST-2IP —TOawmpa FL 33625

TITE O Delete TITLE v 7 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE O petete THLE [C1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

MLE [ Delete THLE (T change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2P CITY-ST-2P

TILE O pesere uits [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

11. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empawered 10 execute

SIGNATURE:

this report as required by Chapter 608, Florida Statutes

Lawee Fondpc

13- /4Z4S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ':ANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




