- 2008 LIMITED LIABILITY COM.PfANY

ANNUAL REPORT

t

DOCUMENT # L07000093184

1, Enlity Nams

5 CORDOVA STREET. LLC

Principal Place of Business Mailing Address

44 AVENIDA MENENDEZ
ST. AUGUSTINE, FL. 32084  US

44 AVENIDA MENENOEZ
ST. AUCUSTINE, FL 32084  US

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, eic. Suite, Apt_#, elc.

FILED
, Apr 11,2008 8:00 am
ecretary of State

03-20-2008 90178 032 ***138.75

003768

ER R AR

03032008 Chg-LLC CRZ2E083 (12/06)
City & State City & Siate 4. FE} Number Apptiad For
Not Applicable
Zip Country Zip Country " . $5.00 adoitionat
5. Certificalo of Status Desired a Fee Raq
8, .Mame and Address of Current Ragisiored Agent 7. Namoe and Address of Now Pogisterod Agent -
Nama -

ARBIZZANI, L. JOHN
44 AVENIDA MENENDEZ
ST AUGUSTINE, FLL 32084

Strant Adaress (P.O. Box Number is Not Acceptabta)

Ciy

FL [ 21p Code

8. The abova narnad enlily submils Lhis staleemen ko the purpose ol changing #s lcgi'sleved oltice o rogistered agent, o hoth, in the Siate of Flaikda. | am familiar with, and accept

the obkgations of registered agent.

rgand urd 1y d

SIGNATURE __~

Sligrauxe, lyped or preiea reme ol

INOTE: ReGatnes AQunt HIGNEL D retnst #0 Wil s stng ) . . “ DATE - N

ol
S A

FILE NOWII FEE IS $138.75

Make check payablo to

After May 1, 2008 Fee will bo $538.75 Florida Dei;artmargtgf State’ .

C B T S P e
EX - MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
e MGR O Desete |!IT‘L[ O Change [ Adullion
HAME ARBIZZANI, L. JOBN HAME
STREET ADCRESS | 49 AVENIDA MENENDEZ ’smm AODRESS
cav-sT-zp | ST. AUGUSTINE. FL 32084 lery-se-20
e N O Deete Irme O Changs [ Asdision
WANE NAME
STAFET ADCRESS | STREEY ADURESS
cav-si-zp enr-51-p
I (O Dtz [me O change [ Agcion
RAME HAME
STREET ADDRESS lSIFlE[l’ ADURESS
cory-§7-2p ‘o -St-gn
e - — ") Deese e [ Cramge [ Aauiion
KAME R
STREET ADDRESS |SIPEET ADCRESS
oy-§1-29 ny-st.p
TmE O oerese |FILE DOcrane O Audition
HAE b
sTheey so0ress | STREET ADORESS ) - e
CIry-ST-2P cnv-st-up - . e
me T U] O ewse e oy, o[ Chame [ Asdition
e too L. ,NM o : '_ . :. b
STREET ADDRESS | "STREET ADGRESS
CY-ST-2P cmy-s1-ze - .- . e— .

11. | hereby certify that tha information suppied with this liling Sces noi qualily or the exemptions contalned in Chapler 118, Florida Statutes. | further certify that the information
indicatad on hig report it Iruo and accurale and thal My Gignature shall hava tha same legal afloct as it made under oath; thal | am a managing membor or manager o the
fimited Hability company o1 ibe receiver or rusige empowered 10 exocute this foport as required by Chapter 608, Florida Staiutes,

L. Johw Apeiz.2 AN

O OR PRINTED NAME OF SICNINO MANAGING MEMIER, MANAGER. OR AUTHORLIED REPRESENTATIVE

snenmuﬁgﬂr@fﬁ//l& %\—

3-4.09 4q04 829.557%

Davysrmng Prpng &




