2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILEU
SECRETARY OF STAIE

DOCUMENT #L05000102918 TALLAHASSEE, FLORIDA
1. Entity Name
COTTON PATCH MEADOWS, L.L.C.
06 APR 28 AHII: 58
Principal Place of Business Mailing Address
524 EAST COLLGE AVE. 524 EAST COLLGE AVE.
TALLAHASSEE, FL TALLAHASSEE, FL
e sV A T
Suite, Apt. #, atc. Suite, Apt. #, elc. 04282006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For
o0 — 4507 Not Applicabile
Zip Country Zp Country 5. Certificate of Status Desired X ggg?q l‘;?:di‘b“al
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registsrad Agent

Name

GIEVERS, KAREN
524 EAST COLLGE AVE. Street Addrass (P.O. Box Number is Nat Acceptable)

TALLAHASSEE, FL

City FL I Zip Coda

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of rogistored egont end ttio il spplicable. {NOTE: Registared Agont signitirs reguirad whan rertstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Detete TMLE [ Change  [7] Addition
KAME QUR NEXT CHAPTER I, LL.C. HAME
STREET ADDRESS | 524 EAST COLLGE AVE. STREET ADORESS
CIFY-8T-2iP TALLAHASSEE, FL CITY-ST-21P
TIE : (3 Delete TITLE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IF CITY-ST-2IP
11113 O oelete TME [ Change [ Agdition
Nav NAME Lol | gl e T w8 e e
SOEOZ23027T1 1
STREET ADDRESS STREET ADDRESS L e e = A e S
- ¥ e —_— ey
Pt av.st.op 01/23/06--30141--016  #%50, (1]
TME 1 Datete e O change 3 Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
me [ eleta it [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P

41. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or raceiver or trustee empoweared to execute this repon as required by Chapter 608, Florida Statutes.

gl B¢  B5LIITer

Daytime Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED NANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE




