FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L05000032479 04-10-2007 90079 031 ****50.00
1. Entity Nama
CRUZAN COTTAGES, LLC
Principal Place of Business Mailing Addrass
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST 777 SOUTH FLAGLER DRIVE, SUITE 500 EAST
C/0 H. WILLIAM PERRY €/0 H. WILLIAM PERRY
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S R T S SRR G A
Suite, Apl. #, efc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2610965 Not Applicable
zZp Country Ze Country 5. Certificate of Status Desired 1 ?ase'geoq‘ﬁfa";“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama

ATKINSON, DAVID R
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST Streat Address (P.O. Box Numbsr is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am tamiliar with, ang accept
the obligations of registerad agaent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabis, {NOTE: Rogistered Agant signature required when minstating} DATE

Filing Feea is $50.00 s - Make chack payable to

Due May 1, 2007 Florida Depaﬂman‘l of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITION“‘-S.'I CHANGES
me MGR ¥ O telete TME O change [ Aadition
NAME PERRY, H. WILLIAM NAME
STREET ADDRESS | 777 SOUTH FLAGLER DRIVE, SUITE 500 EAST STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CY-§1-21p
MmE O Detete me OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CoTY-ST- 7P CITY-ST-2IP
TME [ Detete TM.E [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-5T-21 CITY-8T1-2IF
TME [ Deiete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TME O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-ZP CITY-5T-2P
TME CJ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 57-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther centity 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 oath; that | am a managing mambar or manager of the
limited kiability company or the receiver or trustee empowered to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁ’/% '1!:1107 Si,|. 6So. Dt

BIGNATURE AND TYPED OR PRINTED NAME OP-STGNING ) . OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




