2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L050000524280

1. Entity Name
CORTEZ, LLC

05-01-2006 90065 017 ****50.00

Mailing Address

401 SOUTH ALBANY AVE.
(/0 STEINER COMMUNITIES, LLC
TAMPA, FL 33608

Principal Place of Business

401 SOUTH ALBANY AVE.
(/0 STEINER COMMUNITIES, LLC
TAMPA, FL 33606

2. Principal Place of Business 3, Mailing Address

LT T

Suite, Apt. #, elc. Suite, Apt. #, etc.

03232008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0— 3 G331 Nol Applicabie
- - " —
Zip Country Zip Country 5. Certificate of Status Desirad ad $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STEINER, NELSON C

401 SOUTH ALBANY AVE.
C/O STEINER COMMUNITIES, LLC

Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signeture, lyped or printed name ol registered agent and ttk it epplicabla

{NCTE: Registered Agent signature rsquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

E 7 etete TinE MGRm Ochange [ Addition
NAME NAME NELIow < J7EWER

STREET ADDRESS SHEANRSS | iy § AldAany AJe

CITY-§T-2P CIFY-51-2P Tavmud, AL 33L 06

TILE 0 Delete TMEe MEL 7 O change [ Addition
NAME NAME MA7THew? C S Terwen

STREET ADORESS SIREETADDRESS | —f )  § AL dALYT Hus

CTY-ST-2P CITY-57-2IP Tawog, Fo J3bo A

TILE 7 oelete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

1LE 3 Delete MLE QO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP - B CIFY-§8-210 —1-

TIME £ pelete TIE [CIchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5%-2IP

THLE 3 Delete TmEe Oichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
aNDy signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Hdpwerad o execute this report as required by Chapter 808, Florida Statutas.

indicated on this report is true and &
limited liability company or the j&cg

4

{ED NAME OF S5IGMING MANAGING MEMBER;

NAGER, OR AUTHCRIZED REPRESENTATIVE N

J26

Daytme Phane #

T <



