2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

T 1A
DOCUMENT # L05000054512 Bvisi ot Bhis
1. Entity Nama o
ANGLER'S REEF MEZZ BORROWER, LLC 06
AUG 18 ay o: 59
Principal Place of Business Mailing Address
1115 MARBELL PLAZA DRIVE 1115 MARBELL PLAZA DRIVE
TAMPA, FL 33619 TAMPA, FL 33619
U A A

2. Principal Place of Business 3. Mailing Address 1

Suite, AL #, etc. Suite, Apl. # atc. 08102006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

14-1930963 Not Applicable
Zip Counlry Zip Couniry §. Certificate of Status Desired | ?ese'ggq ;f:{:lional
. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
FELDMAN KOENIG & HIGHSMITH, P.A.
3158 NORTHSIDE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
KEY WEST, FL 33040

City FL | Zip Code

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

SiIGNATURE

Signature, typed of printed name of registered agent and litle if ap phcable, (NOTE: Registered Agent signature required when rainstaling) DATE

Maka check payable to

Amended AR Is $50.00 o norma Department of Statet *

‘;;,w‘ e

9, MANAGING MEMBERS/ MANAGERS 10. ADDJTIONSICHANGES .

TITLE MGR [ Dalete TITLE D0 7=2S97r7s ‘:m_ﬂa:pe [0 Addition
NAME CORTEX DEVELOPMENT GROUP Il LLC NAME gafd‘j_}l}buﬁ;‘; n R—"Dﬂl ,4,_*330 . Uﬂ
STREETADDRESS | 1115 MARBELLA PLAZA DRIVE STREET ADDRESS

CITY-5T-ZIP TAMPA, FL 33619 CITY-ST-20P

TITLE ACCT mgme TITLE [ Change [ Addition
NAME CHRIST, JuLI L NAME

STREET ADDRESS | 1115 MARBELLA PLAZA DR STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33619 CITY-57-21P

TITLE O oelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-2IP Cy-$7-2IP

TITLE O pelete TITLE [J Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TIkE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-2IP CHPY-ST-2IP

TITLE O Dalete TITLE [ Change [ Additien
NAME ' NAME

STREEY ADCRESS STREET ADDRESS

cry-gr-ze CITY-ST-2IP

11. { heraby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is trus and accurate and that my signature shalt havgthe same legal effect as if made under cath: that | am a managing member or manager of the
limited fiability company of recetver or trustee repaort as raquired by Chapter 608, Florida Statules.

SIGNATURE: s %} o §77-663- 04¢/]

SIGNATURE AND TYPED OR PRINTED NAME OF 8 %, OR A REP| aTriE Data Daytime Phene #




