e

2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT FILED

SECRETARY OF STAIE

DOCUMENT # 105000049081 DIVISION 07 CanPORATIONS
1. Entity Name
CORTEX DEVELOPMENT GROUP |l LLC 06 SEP ’
I AMI0: 43
Principal Place of Business Mailing Address
1115 MARBELLA PLAZA DRIVE 1115 MARBELLA PLAZA DRIVE
TAMPA, FL 33619 TAMPA, FL 33619
e Ve AR AGRIAM RS mA
Suite, Apt. #, etc. Suite. Apt. #, etc. 084102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
34-2047620 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Si'gg*m;m"al
6. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

FELDMAN, KOENIG & HIGHSMITH PA
3158 NORTHSIDE DRIVE Street Address (P.C. Box Number is Not Acceptable)

KEY WEST, FL FL

City FL ’ Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad o printed name of registerad sgent and bl if applicable, (NQOTE: Registerad Agant signaturs required whan reinatating) DATE

Make check payablé to

Amendeod AR is $50.00 Florida' Department of State

9. MANAGING MEMBERS/MANAGERS 10, T ACDITIONS/CHANGES
TITE ACCT ﬂ Delete e CIchange [ Addition
NAME CHRIST, JULI L ACCT NAME L _ — -

1 — . e e, sl T gl g
STREETADORESS | 1115 MARBELLA PLAZA DR STREET ADDRESS i -'3!5' ::j:é’:{f; iij'ql ﬁ"_l._rnlﬁi' ﬁ?él:l |
CITY-5T-2IP TAMPA, FL 33619 CIY-ST-2tP U/ e - il *
TILE O pelste TITLE Herk™ ] Change mdditiun
NAME NAME Co&TeY ACQ"- 15 (TN G“DM-P Lic-
STREET ADDRESS smeETaDoREss | {41 S MAaRBELL A PrarA TR,
CITY-ST-21P CY-ST-2IP “TAMPA | ‘F-L.. 33619
TALE [ petete TILE i O change [ Addition
NAME NAME
STAEES AGDAESS - ST ADURESS
CrTv-ST-2P CITY-§7-2P
TiTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-57-2P CITY-S1-7F
TITeE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2P Cmy-ST-2IP
TITLE [ Delete THLE [Jchange [ Acdition
NME ¢ NAME
STREETADDRESS STREET ADDRESS
CITY-1-21P CITY-§T-2IP

#1. Lhereby certify thal the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing membar or manager of the

limited liability compa@eceiver ar trustes e w;mn as required by Chapter 60 ? Staiutes.
oL - .
SIGNATURE: &7 75 17766304/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAG‘ER.‘ OR AUTHORIZED REPRISENTATIVE Da Daytime Phone #




