FILED
/2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.04000089931 : 05-02-2005 90107 023 ****50.00

1. Entity Name
CORDOVA CHATEAUS, LLC

Principal Place of Business Mailing Address : 2 0 “52 g(v
3900 SW 30TH AVE. 3900 SW 30TH AVE. ‘ R

SUITE THREE SUITE THREE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
s TS R AL
Suite, Apt. #, atc. Suile, Apl. #, elc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
a D—' a] L-‘SS_{ S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg‘ggll':gﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
Name
RICHARDSON, JOHN J ESQ.
1500 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptabtle)
SUITE 250 ’
FORT LAUDERDALE, FL 33304
City FL l Zip Code

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

SIGNATURE
Signature, lyped o printed name of regrstered ageéni and tie il applicable. [NOTE: Regisiered Agent signalure requred when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Duwe by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES P
e MGRM O Delete TRLE Mockigad Qareee o Ol Crange B Addition
NAME RICHARDSON, KENNETH E NAME 0 FU =D o-h v mas b
STREET ADDRESS | 3900 SW 30TH AVENUE, SUITE THREE STREET ADDRESS u
cv-st2P | FORT LAUDERDALE, FL 33312 SY-5T-28 H 2332~
TME O3 pelets TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITy-51-3P
ThE [ pelete me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S5T-2P
TITLE ] Detete TITLE [ Change  [J Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20F
THLE O oetete Ning O change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TMLE ] Delete TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P LY -ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {&-
SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytme Phone #




