2005 LIMITED LIABILITY COMPANY
.~  ANNUAL REPORT (AR)

DOCUMENT # LO4000055937

1. Entty Name
CORDOVES L.L.C.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-06-2005 90024 005 ****50.00

4

Frincipal Place of Businass Maitng Address
801 W. 49TH STREET 801 W. 49TH STREET - -
SUITE 222 SUITE 222 Juuv
HIALEAH FL 33012 HIALEAH FL 33012
Suita, Apl ¥, ot. Suite, Apt. #, otc. 15t MOORE CR2E083 {10/04)
City & Stata Ciy & State . F%nhef dp Appliad For
- /46& ¢ Not Applicable
Zp Country Zip Counry 5. Certificate of Staws Desied [ §°5e.ooﬂ padtonal
6. Name snd Address of Current Regisiered Agant 7. Nams and Address of Naw Registered Agen
. - - . - Name - . -
. (g
g&n&o Zg?ﬁ"s‘%%g%?” A Street Address {P.O. 8ox Numbar is Not Accaptable)
SUITE 222" -
HIALEAH FL 33012 "
et H City FL I Zip Coda
4. The above named entity submits this :Halemorll for the purposa of changing Its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.registared agent. . .
SIGNATURE : :
Signature, ypedd o pimied name of 144 DATE
%, MANAGING MEMBERS / MANAGERS ADOITIONS/CHANGES
{414 MGRM O pelzie HILE Jcohnge [J Additkn
RAME CORDOVES, LOURDES A NAME
SIREET ADDRESS |BO1 W. 49TH STREET SLNTE 222 SIREET ADDRESS
orY-si-nf [HIALEAM FL 33012 Cy.51- 2P
WLE 3 Oules TITLE CJchange ] Addition
NAME RAME
STREET ADDRESS SIREET ADDARESS
oY-ST. 2P ) aty-s1-ap
e [ peie nnE [ cnange [ Addition
] ) T NAME - -
SIRFEF ADORESS SIREET ADORESS
CIFY-S1- 2P CITY.S1. 2P
WILE T B ™ T3 - [J Change™ 3 Addilion |
RAME NAME
STREE] ADDRESS STRECS ADORESS
oy-S1. e cIny-st- 2P
TILE O Deiews TiLE D change [ Addion
NAME NAME
SIREET ADDRE SS STREET ADDRESS
CIY-ST. 2P Iny-s1. 2@
Tne 0O Delewn Tine O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-S1- i ciry. 819

11. | heraby certity that tha information supplied with this fiting does not quasify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther cartify that the information
indicaled on this report is tue and accurate and that my signature shall hava the same legal atfect as it made under cath; that | am & managing member or manager of the
kmited liability compary or the receiver or usise empowerad to executa this report as required by Chepter 608, Fiarida Statutas,

SIGNATl!lE.E:

TURE AND TYPED ORf PRINTED MAME OF SIGNING

BIZKJDS'

MEMBER,

, OR AUT

ATIVE Daytamae Phore @




