e FILED

2008 LIMITED LIABILITY COMPANY : Apl‘ 18,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000089931

1. Eniity Name

CORDOVA CHATEAUS, LLC

Principal Place of Business Malling Address
95 S FEDERAL HWY STE 200 95 S FEDERAL HWY STE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432 .
] 04102008 No Chg-LLC CR2EDB3 (12/07)
- DO NOT WRITE IN THIS SPACE PR Fopied o
R ‘ 20-2145575 Not Applicable
i $5.00 Additional
5. Cerulicate of Status Desired O Foe Requirad lana

€. Name and Address of Current Reg ad Agent

RICHARDSON, JOHN J ESQ. DO NOT WRITE

1824 SE 4TH AVE

FORT LAUDERDALE, FL 33316 ) 'N THIS SPACE ‘

8. The above named ontity submits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famuiar with, and accept
tha obhgations of registered agent.

SIGNATURE

Signature typsd or prnted name of ragistered agent and ttls i applicaols © (NOTE Registered AQant signature required wnan rensiatng) DATE

Secretary of State

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LOnonaans=a41
9. MANAGING MEMBERS/MANAGERS U:Ja"ﬁl Dd BD:I‘J} |:| 8 ?3
TITLE MGR
NAME RICHARDSON, KENNETH E

STREET ADDRESS | 85 § FEDERAL HWY STE 200
CITY-51-2IF BOCA RATON, FL 33432

TINLE MGR

| e ANNECCA, MICHAEL

STREET ADDRESS | 95 S FEDERAL HWY STE 200
CITY-51-2IP BOCA RATON. FL 33432

TINLE
NAME

amsiae DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TME

NAME

SIREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

11. | hareby certily that the information supplied with this filing doss not qualily for the exemptions contained «n Chapter 119, Fionda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih thal ! am a managing member or manager of the
lirniterd liability company or tha receiver or trustea smpowsaradto axacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: __ A= AR, (S50)8A 4200

LA
SIGNATURE AND ‘ﬂ’PED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #

/




