2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 17,2005 8:00 am

&

’

8

DOCUMENT # L04000045356

1. Entily Name

MICHAEL CORDOVA, LLC

Secretary of State

05-06-2005 90029 005 ****50.00

Principal Place of Business Maiing Address

1650 £ YOORHIS AVENUE
DELAND, FL 32724 US

1650 £ VOORHIS AVENUE
DELAND, FL 32724

us

30U1Ub (D

L R

2. Principal Place of Business 3. Mailing Address,
CTd 5. MINTEIMENY AVC. c v 5. Mo TELNCEY AV
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 05032005  Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FE)Number | Appited For
Dur Lawp L P _Lpain S R0~ JRYPSCS Not Applicabla
Zip Couniry 2ip Couniry < ; $5.00 Acdin
3 1 . iignal
7372y VIA 7272y LA 5 Conificatoof SnsCesved  [1 Plrp o cirad
6. Nama and Address of Current Registered agent 7. Name and Address of New Reglsterad Agent
N

FRIEBIZ, DANIEL.S

3890 TURTLE CREEK DRIVE
SUITEB

PORT ORANGE, FL 32127

T R L fauk

Streel Address (P.Q. Box Number is Not Acceptable)
J87 L poggedy g7

=
Y AnT skArvcE

Zip Code
FL [5%0%, sess

8. The above named enlity submils this staterent fof ine purpose of changing ils regisiered office or registered agent, o both, in the State of Florida. | am familier with, and accept

the obligations of registered agen.
SIGNATURE A X B Koty A SrwX sIsd~
Signature. iyDed oF DfivHeC raMme of regatered BOANL AR DS F appkCabie. (NOTE: Regisiérad Ageni 5igr kture requirsd when reinalatng) DWTE
Fll ln%:aa Is $50.00 Make check payable to
Due by September 7, 2005 Florida Depariment of State
[X MANAGING MEMBERS f MANAGERS 10. - ADDITIONS/CHANGES
THLE | MGR [ Detere TILE B’f‘m [ Addition
NAME CORDOVA, MICHAEL RAME
STREET ADDRESS | 1650 E VOORHIS AVENUE SREETADDRESS | g o MAT RAME LY A5
cY-sT-ZP DELAND, FL 32724 CATY-ST-21P rE fowpr, /L. 7373Y
TRE (] el TRE DOcrangs O Aition
NAME MAME
STREET ADORESS STREET ADDRESS
CifY-5T-2P [ . 2
e O celens e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-1P CITY-ST. 27
e [ Detete nme [ Changs [ Addition
NAME HAME
STREET ADDRZSS STREET ADBRESS
cIY.ST-2P CITY - ST-2P
me O pelete nne [J Change [ Aadition
NAME HAME
STREET ADDRESS STREE) ADDRESS
CY-ST-2P CnY-sT-2p
TME [ Detete TILE [Ichengs [ Addition
RAME MAME
STREET ADURESS SFREET ADORESS
cimy-S1-2P -- CrY-S1-2P -

11. | hereby ceriily that the information supplied with this fifing does not qualify for the exernplion siated in Section 119,07(3Xi), Florida Statutes. | kurther certify that |he information
indicated on this report is true &nd accurate and that my signature shall have the same legal elfect as if made under oath: Ihat | am a managing member or manager of tha
limited liability compeny o the receiver or lrusteg empewered o execute this report as required by Chapler 608, Florida Slatutes.

Miegypiri  CRPVA D) qag - s9F-240F

SIGNATURE:

t ANB-rTFED OR PRINTED NANE OF

REPRESENTATIVE Date Daytere Phone @




