2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000064467

1. Entity Name

CORTEZ COMMERCIAL, LLC

Principal Place of Business

6610 CORTEZ ROAD
BRADENTON, FL 34210

Maiting Address

PMB #214
4949 S.R. 64
BRADENTON, FL 34208

2. Principal Place ol Business

3. Mailing Agdress

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90351 050 ****50.00

I AT

01192006  Chg-LLC CRZED83 (11/05)
City & State City & Siate 4. FEI Number 3 —2 Apptlied For
0~ 30 29 % Not Applicabte
Zp Couniry ap Country 5. Certificate of Status Desired 0 $5.00 Additional
Fea Reguired
- 6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name

LEFTER WILKINSON & SADORF, LLC
2201 N.E. COACHMAND ROAD, SUITE #102
CLEARWATER, FL 33765

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signande, (vped or prinled nama of registered agent and litle il applicable.

(NOTE: Regisiered Agen! signaiure reguirgs whan reinsiaing}

DATE

Flling Fee Is $50.00
Due by May 1, 2008

Maka chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIT(E MGRM O Delete TME {J Change  [J Addition
NAME FERGUSON. MICHAEL S NAME

STREET ADDAESS | PMB #214, 4949 S.R. 64 STREET ADDRESS

CITy- §1- 21 BRADENTON, FL 34208 CITY-ST-ZIP

e MGRM O oelete THLE [ Change [ Addition
NAME FERGUSON, DELINDA M NAME

STREET ADDRESS | PMB #214, 4349 S.R. 64 STREET ADDRESS

CITY-§7-2P BRADENTON, FL 34208 CITY-57-2IP

TILe O betete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-71P

e O oetete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CoImY-ST-7IP

THLE O Detete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-SI-2IP

e ST O elete TITLE CIchange [ Addilion
NAME NAME

STREET ADDRESS R STREET ADDRESS

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

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuyrate and that my signature shail have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited #ability company or the receiver or lrustee empawered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

Mudhad Atessorom

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEG Hlmﬂﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae
174

Daybme Prone &




