FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 28, 2008 8:00 am
DOCUMENT # L98000005740 ecretary of State
1. Entity Name ' 04-28-2008 90053 008 ***138.75
COTTON STRIP DEVELOPMENT, L.L.C.
Principal Place of Business Maifing Address
6118 SR. 80 WEST 6118 SR. 80 WEST .oy
ALVA, FL 33920 ALVA, FL 33920 :
e e e U 0 L OO
T Sulte, Apl #, 818, Suite, Apt. #, sic. 01102008  Chg-LLC CRIE0S3 (12/08)
Clty City & State 4. FE| Number Applisd For
‘ lt/ FZ» Lak L','r | tt.; CI 65-0956394 Not Applicabie
(222’5(" 25, cw""LL S c%“ 5? 25 ﬂ‘”/i 5. Certificate of Status Desired [ gg-gquﬁf:d‘ﬁ‘m'
X €. Name and Address of Current Registared Agent i “ 7. Nemo ond Address of New Rogisterod Agont___
Name "
SCHLTS, MICHAEL L * g
6118 SR 80 WEST Strest Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typad or printsd rame of negiatered agent and tite & spplicatie. {NOTE: Registansd Agont signature requirnd whon reinstating) DATE

FILE NOWIl FEE i8S $138.75 Maka check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Detete Tme [ Change [ Addition
NAME SHULTS, MICHAEL NAME
STREET ADDRESS | 6118 S.R. 80 WEST STREET ADDRESS
QY -57-71F LABELLE, FL 33935 Cry-S1-2F
TME MGRM [ Detete TME ) Change [ Addition
NAME ELAM-SHULTS, BETHENY NAME
STREET ADDRESS | 6118 S.R. B0 WEST STREEY ADDRESS
ow-51-pF | LABELLE, FL_ 33935 L _ _bomvstae _ _ I .
TILE L] Detets TME JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-7P
TITLE O oeteta TME [THchange {7 Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CITY-ST-2P
TE [ etets Tme [ Chenge {7 Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 Y- ST-2IP
TIE 7 Dokt me [l Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-S1-29 ‘ Y- ST-2P

11. | hereby certify that the information suppliad with this filing. does not ‘qualify for the axsmpmns‘ ‘contairied in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hgue-the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered © . this report as required by Chapter 608, Forida Statutes,

5/-9;2—05 PERgrs/299

OR AT Cheytima Phone ¢

SIGNATURE:;

U



