FILED

2006 LIMITED LIABILITY COMPANY Jul 12, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M05000000932 07-12-2006 90086 036 ****50.00

1. Enlity Name

CORTEZ FLORIDA INVESTMENTS LLC

Principal Place of Business

3043 RIDGE ROAD
LANSING, IL 60438

Mailing Address

3043 RIDGE ROAD
LANSING, IL 60438

2. Principai Place of Business 3. Mailing Address

MEEARHA R G ROATI AR

Suite, Apl. #, sic. Suite, Apt. #, etc.

07072006 Chg-LLC CR2E0SB3 (11/05)
City & State City & State 4. FEI Number ] Applied For
20~ ZHV 333‘/ Nat Applicable
Zio Country Zip Counlry 5. Certificate of Status Desired | ?i'gg]l':\is:;"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LECPOLD, KORN & LEOPOLD, P A.

20801 BISCAYNE BOQULEVARD, SUITE 501 Street Address (P.Q. Box Number is Not Acceptabie}

AVENTURA, FL 33180

City

FL I 7ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name ol registerea agent and Ltig it applicable

(NOTE: Registerad Agaen! signalure reduired when reinstaling)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

e MGR [ pelete TILE [ change [ Addition
NAME CORTEZ FLORIDA ACQUISITIONS, INC. NAME

STREET ADCRESS | 3043 RIDGE ROAD STREET ADDRESS

City-sT-2Ip LANSING, IL 60438 CTY-5T-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-§7-21P

TITLE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CHTY-ST-21P

TITLE O Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-S7-2P

TILE [ oelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS e STREET ADDRESS

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

TITLE ] Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T- 2P / - CITY-ST-21P

plions contained in Chapter 119, Florida Statutes. | further certify that the infermation
al effect as if made under oath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

11. § hereby certify that the information supplied with this filing Hoes not Ay for the
indicated on this report is true al rate and that my sfgnaiure shayfhave the same
limited liability company or the feceiver Onjrustee empowgred 1o execfie this repart as re

719 G2 FOY
Daytime Phaore #

7 7-rc

ORIZED REFRESENTATIVE Date

SIGNATURE:

SIGNATURE AND

ED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,\GR Al




