2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000075891

1. Entity Name

CORDOVA STREET PROPERTIES, LLC

Principal Place of Business

44 AVENIDA MENEDEZ
ST. AUGUSTINE, FL 32084

Mailing Address

44 AVENIDA MENEDEZ
ST. AUGUSTINE, FI. 32084
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8. The abova named entity subrnits this statement for the purpass of changing 1ls registered cffice or registered agent, or both, in the

the obhgations of registered agent.

SIGNATURE

State of Flerida. | am familiar with, and accept
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(NOTE. Registerad Ageni mgnature required whin réinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2007
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11. | hereby certily that the information suppiied with this fiing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall hava the same lagal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad to axecu? this report as required by Chapter 608, Florida Statutes.
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