FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000005740 04-30-2007 90065 042 ****50.00

1. Entity Name
COTTON STRIP DEVELOPMENT, L.L.C.

Principal Place of Business Maiing Address
6118 S.R. 80 WEST 6118 S.R. 80 WEST
ALVA, FL 33920 ALVA, FL 33920
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ity & Staje i te 4. FEl Number Applied For
M%ﬁ&ie, é/ CL W P 65-0956394 Not Applicable
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6. Name and Address of Ciment Registered Agent 7 7. Name and Address of Now Rogistered Agent
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8. The above named enlity submits this statement for changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 'and accept
the obligations of register,
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SIGNATUR
or led name of registered sgen and title § applicable. (NOTE: Ragistared Agen signature reuired when reinstating) DATE

Filing Fee s $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O oelete TME Eﬁ_ange [J Addition
NAME SHULTS, MICHAEL NAME
STREET ADORESS | 6118 S.R. 80 WEST STREET ADDRESS -
crv-stze | ALVA, FL CTY-81-2p Aabere , Fl.  A3935 CZ(F C/‘lﬂ/qﬂj
TRLE- {-MGRM- — — 7 Detete FITLE ’ BThenge [ Addiion
NAME ELAM-SHULTS, BETHENY NAME
STREET ADDRESS | 6118 S.R. 80 WEST STREET ADDRESS
ery-§t-2¢ ALVA, FL oiry-st-2¢ M AELLE. % 35?35. [ZCJ’ éicug
TME O Delete Tme 4 [ Chenge (] Additior”|
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-7P
TTLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-§T-7IP CiTY-S1-2P
TITLE ] Delete TMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CTY-ST-2P
MLE O pelete TMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 the receiver of trustee empawered 1o e this report as required by Chapter 608, Florida Statutes.

SIGNATUR P esnbed LoD7 sprsr02385—

OR AUTHORIZED REPRESENTATIVE Deate Daytime Phone #




