2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # L04000092311

Secretary of State

t. Entity Name

CORTEZ LANDINGS, LLC

Principal Place of Business

707 SOUTH WASHINGTON BOULEARD
SARASQTA, FL 34236

Mailing Address

707 SOUTH WASHINGTON BOULEARD
SARASOTA, FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03-02-2006 90136 014 ****55.00

- v mem Ay

R R

02212008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
51-0531825 Not Applicable
Zie Courtry Zp Country 5. Cetificate of Status Desired $5.00 additional
Fee Required
6. Name and Addrass of Current Regislered Agent 7. Name and Address of New Reg) dAgent . ...
- - - © 7 |” Name o

TOSCH, JOHN E ESQ
707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34238

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL |

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed nama of registered agent and title if applicatie.

{NOTE: Regislared Agant signatura required when reinglating)

DATE ST

T 'F[ling Fee Is $50.00
" Due by May 1, 2006

oL

" Make check payableto
Florida Department of State .
~ &

9. . i MANAGING MEMBERS /MANAGERS 10,

ADDITiONS I CHANGES

T MGRM O Delete TITE Ochange [ Addition
NAME BUCHANAN, ED NAME

STREET ADDRESS | 707 S WASHINGTON BLVD STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34236 CHY-ST- 2P

TILE O Delete me [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-§T-21p -

TLE O petete TITLE TTmm ). Change e T Ao - o
MAME AR - -

STREET ADDRESS STREET ADDRESS

CITy-sT- 7 CITY-31-7P i

TILE O Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21F CITY-ST- 2P

TINLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L TR
-tz st T Qomstze ) L - :
TIRE O Detete TITLE . O Change, (] Agdition
NAME . NAME : o t

STREET ADDRESS | STHEET ADDRESS

CiTY-5T-2IP ] . R R IR ) ~

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that thé information
indicated on this report is true ang accurate and that my signature shall have the same legal effect a5 if made undér oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exeécute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

v

2ol 5 Y/-$S1 4223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Dale Daytirne Phone #




