FILED

Apr 26, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000089931 04-26-2006 90030 047 ****50.00
1. Entity Name
CORDOVA CHATEAUS, LLC
Principal Place of Business Mailing Address
3900 SW 30TH AVE. 3900 SW 30TH AVE.
SUITE THREE SUITE THREE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
ita, Apt. 4, etC. Suite, Apt. #, etc.
Suite. Apt. 4. etc ule, ApL #. etc 04212006  Chg-LLC CR2EDE3 (11/05)
City & State R City & State 4. FEI Number Applied For
20-2145575 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and A of New Registared Ageant
Naene
RICHARDSON, JOHN J ESQ. | " Es
1500 N. FEDERAL HIGHWAY S ddragss (P.O. Box bar is Not Acceptable)
SUITE 250
FORT LAUDERDALE, FL 33304 5\1\\"6 5
Cit Zip o
Fork \Lowderdale FL | 5582
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and titla if applicable. (NQTE: Registered Agent signature raguired when reinstatmg) CATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 petete TifLE (T Change [ Addition
NAME RICHARDSON, KENNETH E NAME
STREET ADDRESS | 3900 SW 30TH AVENUE, SUITE THREE STREET ADDRESS
GITY-ST-7IP FORT LAUDERDALE, FL 33312 CITY-ST-2IP
THLE MGR [ elete TNLE . \ € Change [ Addilion
NAME ANNECCA, MICKIAIL NAME Anneccceon, Michae
STREETADDRESS | 3900 SW 30TH AVE STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33312 CITY-ST-ZIP
TME [ pelete T O charge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-87-21P
TILE O pelete T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O petete TME O Chenge [ Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receivar or Liustae empowered to executs this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: &~ %/Z——/ ulzs\oe AU -SRHLWOL
SIGNATURE AND TYHEo-oR FRINTES NAME OF SIGNING MANAGING , OR AUT REPRESENTATIVE Dain Daynme Phore #




