FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #M01000001002 04-16-2007 90339 038 ****50.00
1. Entity Name
COTTONWOOD-FT. COLLINS LLC
- 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, N) 07662 ROCHELLE PARK, NI 07662
S 6 AR OGO A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEl Numbaer Applied For
. 84-1105250 Not Applicable
Zp Gountry i Country 5. Certificato of Status Desired [ ?ese-ggqg’r:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

8. The abave named entity submils this siatement for the purpose of changing its registered office or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of r_egjs:_téred agent.

SIGNATURE
.mqmmdwnmmmdw, {NOTE: Registered Agent signature requirac whan reingtating) DATE
R Iy
. Flling Foe is:$50.00 Make check payable to
Due by May,1,:2007 Florida Department of State
l:f:,,‘:.
9, i . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me  |MGRM A,y ] ] Delets L ClChange [ Addition
NAME * CENTMANCO._' INC. ) NAME
STREET ADORESS'| 365 WEST EASSAIC STREET STREET ADDRESS
CITY-8T-2IP (ROCHELLE PARK, NJ 07662 CIry-S¥-2IP
me = o . O Delete TME O cange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
e O Delete TmE [dchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
OTY-ST-ZP ] . - CITY-51-2P
TME [ oelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-s1-28 CITY-ST-21P
TITLE [ Delete TIME [ Change [T Addition
NAME "t HAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2ZP CITY-ST-2P

11. | hareby cerily that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report 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
limited liability company or the receiver r trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: yﬂ“ Vs Commanes lie. | iow. Mant. “Illlb'l (200 712-1300

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytrme Phone #




