2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am

M01000001002
DOCUMENT # ecretary of State
COTTONWOOD-FT. COLLINS LLC 04-16-2004 90420 031 750,00
Principal Place of Business Mailing Address
* C/0 RUDCO PROPERTIES, INC C/0 RUDCO PROPERTIES, INC
365 WEST PASSAIC ST. 365 WEST PASSAIC ST.
ROCHELLE PARK NJ 07662 ROCHELLE PARK NJ 07662
Suite, Apl. #, ele. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State Cily & State 4. FEI Number Applied For
84-1105250 Not Apglicable
Z,ip e Gountry Zp ) Gountry . 5. Centificate of Status Des:red O $5.00 Aaditionat
. i .- R I ., B - - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?&AESE&%{?E\%ENC Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity subrits 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 obiigations of registered agent.

SIGNATURE

Signaturs, tyrad or printad ame of registered agent and tite f applicatie. {NOTE: Registered Agent sigriature required when renstating) DATE

artment of State

g MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delete TITLE [ Change  {T] Addition
NAME CENTMANCO, INC. NAME
STREET ADDAESS | 365 WEST PASSAIC STREET STREET ADDRESS
CiTY-ST-21P ROCHELLE PARK NJ 07662 ) CITY-57-2IP
TITLE T pelete ] TITLE {7 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P . o ) CITY-§T-2P o ,
TITLE i [ Delete N it [] Change [ Addition
NAME NAME
STREET ADDRESS .. STREFT ADDRESS _
GITY-ST-2IP CITY-S1-21P
TME 1 Delete e ' {J Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE " 3 Dele TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P l CITY-ST-20P
TILE [ Oelete TITLE [3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | turther certify that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal Byer or tee empowered to exacute this report as required by Chapter 608, Florida Jtatutes.

TS
SIGNATURE: ‘. “ CvPich dlis Jo (,?ohm-\aoo

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dayime Phane #




