§ o — -

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT . } F!L E D

DOCUMENT # L04000054257
1. Entity Name
CORTEZ DEVELOPMENT, LLC 2007 APR 30
AM10: 51
cr
Principal Place of Business Mailing Address TAVLELCA?S"{[;R :( GF S }-ATE
15436 NORTH FLORIDA AVENUE STE. 101 15436 NORTH FLORIDA AVENUE STE. 101 SEELFLOR D4
TAMPA, FL 33613 TAMPA, FL 33613
T 5 i KR O
BO00 TOWERS CRESENT DRIVE. 5000 TOWJENS (RESCENT DRVE
Suite, Apl. #, elc. Suita, Apt. #, etc. 10252006
SUITE 82-5 SU’TE, 325 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied Far
V JENNA/, VA ‘ VIEANAA , VA 56-2471652 Not Appiicable |
Z%a , 8 2_ COE;EA leg 2!8 ?’ Colt..t)n‘;yA 5. Certificate of Status Desired O Eese'ggq“;:’:;mnal

\ 5. Nae anu Addiess of Curfeni Reyisierad Agent T~ Mame ana‘Addrass of New Kegistereg ageng~— "~ == ==

Name

MYERS, PARK

15436 NORTH FLORIDA AVENUE STE. 101 Streot Addrass (P.O. Box Mumbaer is Not Acceptable)

TAMPA, FL 33613

City FL l Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 63 - RA—— PARK Myens e 3/30/07
Signature, typed or prnw of registered agent and btle if appkcable = {NOTE: Registered Agent signaturs required when relnstatlng) { DATE
- — — — =t
. FILE NOW!!! FEE IS $150.00 Tu Make check payable to
After January 1, 2007, Fee will be $200.00 . _Florida Department'of State "\

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ] pelete TMLE [ change  [J Addition

NAME FRANSEN, VICTOR R NAME 1 |

STREET ADDAESS | 8000 TOWERS CRESCENT DR #825 STREET ADDRESS - w157, 00

cHY-ST- 2P VIENNA, VA 22182 CITY-81-ZIP e

TITLE O perele TITLE [0 Change [ Addition

:;Eﬂmaess :Amn;irwonfss 1l R pNe L

oy TR o P

CITY-ST-2IP CITY-ST- 2P Sel s e L s S I SR
TURET Y v = — oo —_ . I petete TMLE [Jchange [ Addition

NANE NAME . -

STREET ADDAESS STREET ADDRESS

CITY-S5-2P CiTy-§1-2P

TILE O pelete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S1-2P CIry-s1-2IP .

TMLE A O velete THLE () cChange ] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

ov.st-pp Y5 2P

TIMLE ] pelete TMLE {0 Change D_Andiliun

NAME NAME - - ’Z

s e e STATEMENT 20002

Yoy W34 %] - ‘
CTY-ST- 2P CIY-ST-2P %‘353 i% cm——— I

11. | hereby certify that thgrinjof mation sugpliad wilh this filing does not qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes, | tu_rlher'cé'niiy that the information
indicated on this repoft is true and acclrate and that my signature shall hava the same legal effect as il made under oath; that | am a managing membar or manager of the
limited ligbility company of\ thg feceiver orirustae empowered lo exacule this reporl as raquired by Chapier 608, Florida Statules.

N ) N4 /g// o] 283 -r06)

SIGNATURE AND TYFED-GR-#RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE }dmme Phona #
o

)



