' LITY COMPANY FILED
2007 LANNUAL REPORT (AR - @ Feb 23,2007 8:00 am

DOCUMENT # L08000057152 Secretary of State
- Entily Name 01-31-2007 90085 046 ****50.00
CORTEZ VE"LLAGE SQUARE, LLC
Principat Place,of Businoss Mailing Address
145 HEATHER LANE 145 HEATHER LANE
MILL NECK NY 11765 MILL NECK NY 11765
| A 0 O A R G
2. Prmncipat Placo of Business « No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, olc. Suile, Apl. ¥, clc. 1st MOORE CR2E0B3 {10/06)
Cily & State City & Suate 4, FSI ;ul:bor ‘) 7 ?/6 lf zzr:ff]:gb‘c
Zp Country Zp County 5. Coeruficate ol Status Dosirad ) gig?q l‘?:::""'“'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agen
. _ Namo
CHARLES RATT
GRAUS, KIMBERLY L ESQ
1206 MANATEE AVE. WEST Sday, Strcol'}ddress (F; gf:x Numhc« is r;ol(A;juapjbIn)/} 2K

BRADENTON FL 34205 ¢auv
ARENE 1200 M aridiy fire w paf
City Zip Code
8 o ds T FL | %505

8. The above namo ity submils this slalomgni for tho purpose of changing ils rogistercd oll\ce or regislored agent, or both, in tho State of Florida, | am farmlnar wllh and accept
the cbligations or gAslercd agcnl /

SIGNATURE

‘wuumlum tyrad o1 poe nmj rTe ul:vq]-Hnl e Wk # applcalle. NI Hegisinot! At SENLNLS ENEECL winlh Il i) pan

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

mi ML : O pewwz 1 O tange [ Adottion
HALk ey h veE 7T - Kau

SIREIT ADDRE 55 14 Mﬁ‘l””"ﬁ‘ I-A"/ SIRCEVARDRSY

ey s1-7p At Secn Y NS w1y S

i 3 Dotete Il [ crange [ Adduion
NAMY, HAM

SIRIET ADDAESS SHH L ADDILSS

CIY sIhp [HIN I

il O pele i ] Change Ijndallinn
AN HA

SIT L] ADIH S I 1 ADNESS

(%1} £ 1 ) | it A - - T T - - ° aly sy m- -

i [ betae i [ change [ Aniion
NAL NAML

SIR0E | ADDIY 85 ST EFADDT 5%

Ly §1-2p ity st

i £ potute s Ol chage [ Addition
NAM NAM

SIRE FAODIY 5% . S| TADDIYSS

oy shoap AN, 4

ik 1 petete nm [ Change ] Addition
NAM! NAMI

STRLET ADDRT S8 SIM L1 ADDAKSS

CIrY KI-JIP iy Sl

11. 1 heraby cortity that the inlormation suppticd with this kling doos nol qualily lor the oxempbons contained in Section 119, Florida Statulos. | turlher cerlity thal the information
indicated on this report is tuo and accuigla and thal my signatwa shall havo Ihe same logal oflect as il made under galh; thal | am a managing rrember or manager of the
limitod liability company or o receivprtr tustoe empowered Jd axeculo this roporl as requirod by Chapicr 808, Florida Staluigs.

SIGNATURE: e UM ViwerdT crise 2307 211 202 ke

DGNATURE AND "M PRINTED HAME OF 5IGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPAESENTATIVE Lo “Jayirg Preng ¥




