FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M01000001002 04-22-2005 90047 012 ****50.00

1. Entity Name

COTTONWOOD-FT. COLLINS LLC Tt

R R AR R PAR 2

Principal Place of Business Matling Address

/0 RUDCO PROPERTIES, INC ) /0 RUDCO PROPERTIES, INC o

365 WEST PASSAIC ST. 365 WEST PASSAIC ST. 20 ﬂ 4 ﬂ 3 8 9 N I8 5 S

ROCHELLE PARK, N) 07662 ROCHELLE PARK, N] 07662 « 7y T AN

2. Principal Place of Business 3. Mailing Address “"l”“ ’Ill
Suite, Apt. #, eic. Suita, Apt. #, etc. 01102005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE| Number Applied For

84-1105250 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a - fg'ggq:ls: dnbna!
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent

et = MNamg —m7M————— - ——— —_— e, e m e |

NRAI SERVICES, INC.
526 E. PARK AVE. Strect Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

. City FL I Zip Code

l N

8. The above namad entity submnte (hls statement for the purpose of changing its registerad office or registered agent, or bath, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agant‘

..l

SIGNATURE i Rl

B Signature, typad or printed name of registerad agent and titls it applicable. {MNOTE: Ragigterad Apeni signature required when reinstating) N DATE

- [ .- ' L TP (R KD o N S R

Fillng Fee 1s'$50.00 ~* "“| =0 % 7 v b 0T e d T “Make check payableto -

. ) Dlile y May 1, 2005 __.. . . - a . L e 3 e Florlda: Department of Statar,..

£ | . SV U i
9. v o-u. MANAGING MEMBERS /MANAGERS 10, -~ wB ADDITIONS / CHANGES
TME MGRM A [ pelete Hil3 [ Change I:I Addition
nave  _ . [ CENTMANCO, INC. _ o S 0 L P L S S
STREET ADDRESS | 365 WEST PASSAIC STREET ' STREET ADDRESS
oTv-5T-2¢ | ROCHELLE PARK, NJ 07662 CITY-ST-2IP
TIMLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-8T-2p CIFY-ST-ZP
TIILE [T Dalete TILE {Ochange  [J Addition
NAME NAME L
STREET ADDRESS STREET ADORESS He
ony-sT-2P | o N cv-st-ze ) ’ .
TMLE L1 Deleta TME [J crange [ Addition
RAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ca-sT-2IP
e [ Detete e Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY- ST- 2P ) CITY-§T-21P
e ¢ - TME T Aadition
e [P —— U hame | 2a
_STREET ADDIESS | . B LTS I LT ST Ty .. _STREET ADDRESS | _ _ -
cITY-ST- 28 { CITY-$1-2P '

11. | hereby cemtz‘ that lhe :nformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuither ¢ centify that ths information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ilmned Ilabnllry company or t receivar or tea empowerad 10 execute thus report as requnred by Chapter 608 Fionda Slatulas

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , DR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #




