r -~

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000001630

1. Entity Name
CASA CORTEZ APARTMENTS, L.L.C. Cor
wlonog

THLL,.[“,

Principal Place of Businass

16835 KERCHEVAL
GROSSE POINTE, MI 48230

Mailing Addrass

16835 KERCHEVAL
GROSSE POINTE, M! 48230

N

AR AR

. Pri | Pl lj
298§%paM&cia€ ra eld Court BV R TFE ield Court
i L # . ite, Apt. #, atc.

Suite, Apt. #, etc Suite, Apt. #, etc 01072004 Chg-LLC CR2E083 (10/03)

City & State it 1 4. FEI Number Applied For
TalTahassee, ¥L Taffana ssee, FL 383493738 Not Applicable
322“3 12 CI})uSer Z:;pz 312 Coﬁfgx 5. Certificate of Status Desired O gi'ggl 3?:;""%'

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

CHERRY, JESSE G JR.

8036 MUIRFIELD COURT Street Addrass {P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32312

City

FL | Zip Coda

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 Florida. | am familiar with, and accept
the eobligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registered agent and titla if applicable,

(NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR & veete THLE MGR rchange [ Addition
NAME CRAWFORD REALTY GROUP, L.L.C. NAME Jesse G. Cheﬁy , Jr.

STREET ADDRESS | 16835 KERCHEVAL STREET ADDRESS 9036 Muirfie Court

om-ST-0P | GROSSE POINTE, M 48230 CHTY-ST-2IP Tallahassee, FL 32312

TITLE 7 Delele TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2IP =T TaT b =Sl I O R T :

TILE [ Delete TITLE Dl.-"EEJ" 34,”5 311:5! l:r‘—nUJr C]% . %Adﬂmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

i 1 Delete TITLE [ Change [ Additicn
N:AME NAME

STREET ACDRESS STREET ADDRESS

CrTy;sT-2P CITY-5T-7P

TILE [ pelete TITLE [ change ] Addition
NAME SAME

STREET ADDRESS STREET ADDAESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i}, Porida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

| | ( gﬂ'ér-.zr/
S‘ G N AT L!I?NAETUH %RIMED MAME OF SIGﬂQ H‘NAGQ::hBEH MANAGER, OR AUTHORIZED REFRESENTATIVE / /y/% /? b 6 é}" 75’6'_?

Da1e yrrne Phana ¥




