. FILED
Sgp 12,2005 8:00 am
e

cretary of State
2005 LIMQNEBULAALBI%%IF;FOYR%OMPANY 09-12-2005 90121 017 ****50.00

DOCUMENT # L05000000487

1. Entity Name

CORTONA, LL.C.

Principal Place of Business Mailing Address
1575 OSPREY AVENUE 1575 OSPREY AVENUE 1 4 0 19 4 8 4
NAPLES, FL 34102 NAPLES, FL 34102
[T ALK ARE A A GO AR
KERNEY [ VdmAS F KESNEY TWMAS €
Suite, Apt. #. etc. Suite, Apt_#, elc. :
uite A‘mumc £ . Con CORD §T i lLu"l‘;) pIE ?:%ﬁ {ﬁ ﬁ‘\);\ i 06302005  Chg-LLC CR2E083 (10/03)
City & Siate . City & Stagg =" wWFEERS 4. FEI Number Applied For
QRLANDQ * L M , EL Not Applicable
Zip ] (lz 0 ? Country (,Ls"q Zp ’3?’2 Q} Co&] t:yﬂ 5. Caeriificate of Status Desired O ?gsg'geoqlig:cilﬁonm
6. Name and Address of Current Registerad Agent ‘ 7. Namo and Addross of New Reglsterod Agent
Name

KERNEY, THOMAS F -
1420 E. CONCORD STREET .. Streel Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32803

City FL l Zip Coda

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

SIGNATURE _
Sigrature, typad or pontec nama of regmmmed agent and tais § apphcable [NOTE: Rageierad Ageni mgnature requirad when rengiaing) DATE
Filing Fee is $50.00 Make check payable to
Bue by September 7, 2005 Florida Department of State
0. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM O elete TME MCEM Stange [ Acdition
NAVE BILLINGTON, ANDREW J NAME BiLunNGN | ANDREW 4.
STREET ADDRESS | 1575 OSPREY AVENUE SIREET ADDRESS | ALSTONE. MANIE , RLETONE .
CTY-ST-ZF | NAPLES, FL 34102 or-stiP | TemkEeguey GLes Uik Gi2o 87D,
TMLE O pelete TLE (] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-$1- 2P
THNE [ Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2i .
TTLE O Detete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-ST-7P CITY-ST-2IP
e [ Delete TNLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CAY-ST-ZIP
TITLE [ Dedete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CATY-ST-7IP CITY-ST-21P

11. | hereby ceﬂifz_thal the inforrnation supplied with this filing dogp
indicated on his raport is true and agcurale and Lhat my sigpa
lirmited liability cormpany or the recwer or trustee e? o

s

haualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
o tha same legal effect as if made under gath; that | am a managing member or manager of the

reporl as required by Chapler 608, Florida Statutes.
7

- ala fog

SIGNATURE: .

AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING m@(ma OR AUTHORIZED REPRESENTATIVE Daybme Phone 4




