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DOCUMENT # L04000075891 * . Secretary of State
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CORDCOVA STREET PROPERTIES, LLC
Frincipal Place of Busingss Mailing Address

44 AVENIDA MENEDEZ 44 AVENIDA MENEDEZ i
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
T TR YO
oo, ak‘,'," - '=;'E§ J Al wo Ei FERVRT T ) o .

Al A s e g AL .| 03032008No Chg-LLC CR2E083 (12/07)

o O NOTEWRITElN : THISSPACE {4 Pl Namber Applied For
o 2l o L o R SR — i - . NOT APPLICABLE Not Applicable
ek L e Yoo h o ‘% . " | 5. Certficate of Status Desired O $5.00 additional

I I T ST N RS T IS T S

PR U . !
6. Namoe and Address of Current Reglsterod Agent

T R e T P
5y Y S U e [
A L R 1 I T PO
ARBIZZANI, L JOHN " Y b | st o
44 AVENIDA MENENDEZ o, T DO-NOT. WRITE -
SAINT AUGUSTINE, FL 32084 R T L P A

! ‘

8. The above named entity submils this statement for the purpose of changing its registered office or registercd agent. or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE b : ) i .. - o L R

~ Signature. typad or prnied name of registerec sgent and Lila i appliicable . (NOQTE, Rugistared Ageni Signaturg rogure gt w8n renstaing) hRE E " ODATE ., [ »
' - = T wra il " .. .

7 "FILE NOWIll FEE IS $138.75 ! :
After May 1, 2008 Fee will be $538.75 :

1

9 a MANAGING MEMBERS/MANAGERS B R 1D EID[i%
TITE P T RN | o el SN =
NAME ARBIZZANI, L JOHN S A, : v
STREET ADDRESS | 44 AVENIDA MENENDEZ
CITY-ST-Z1p SAINT AUGUSTINE, FL 32084

Lo

[

TITLE

HAME

STREET ADDRESS
Ciry-37-21F

TITLE

HAME

STREET ADDRESS
ciTY-51-2p

TLE

NAME

STREET ADDRESS
CITy-S1-21P

TILE
NAME
STREET ADDRESS

NILE
I I PR
STREET ADDRESS |- -
CTY-SI-zP « [ = - . - . ..

R IR R . SRl
wachenk bt tr 1) 4 e L e - i

11, | hefeby certify that the information suppliad with this-filing does not quabty for tha exemptions contained in Chaper 119, Flonda Statutss. | further certly that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal effeet as if made under oath; thal | am a managing fnember ‘or manager of the
limited liabily company or the receiver or trustee empowaerad 1o execute this report as required by Chaptar 608, Flonda Statutes.

bt P
PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHOR/ZED REPRESENTATIVE Date Daylrre Phore #

SIGNATUW/— LM/\. L . TohpHpeizzan 3Y-08 Gpil 8265579
[ 74



