4

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000049890

1. Enity Name .
CORDOBA - WINTERPARK, LLC

Principal Place of Business Mailing Addrass

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90363 008 ****50.00

14012817

3802 GUNN HWY 3802 GUNN HwY
SUITE A SUITE A
TAMPA, FL 33624 US TAMPA, FL 33624 US
P S AP0 LR
Suite, Apt. #, otc, Suite, Apt. #, etc. 04262005 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEI Number ~ |Applied For
20— ’64 I (955 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired |:] ?ese-ggqageddmoh?l
§. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Nama
PONTON, LANCE
3802 A GUNN HWY Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and Ltk If applicanle.

(NOTE: Registared Agani signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM [ Detete TMLE Cchange [ Additien
NAME PONTON, LANCE NAME
STREET ADDAESS | 3802-A GUNN HWY STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33618 CITY-ST1- 7P
TmE 7 Delete TE Ci¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [T oelete TME [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE £ Delets TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TME {1 pelete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITeE 7 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-279 CIFY-§T-7IP

11. | hereby certity that the information supplied with this filing does not quality tor the exemplion stated in Section 119.07{3)(i), Florida Statutes. | funher certity that the information
indicatad on this report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o lhe receiver or trusies empowered ta executs this report as required by Chapter 608, Flerida Statutes.

o '\gpsm

uzoy $RY-05 (8D 434

SIGNATURE:
SIGNATURE

NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




