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PLEASE READ ALL INSTRUCTIONS BEFORE_COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE-[- _ .
Jim Smith
Secretary of State

REI'N'SW%NL, i / DIVISION OF CORPORATIONS
1. DOCUMENT # 01000001139

Name and Mailing Address

o

0005453 01 FP 0.352 «#PRSRT T7 O 0615 34103-367732
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COTTAGE CLASSICS LLC

T — T

CR2E084 (8/02)

2. New Mailing Address 4. State/Country of Formation
: FL
Gy State;~Zip— ———~— - - - - - - - | 5. Date Grganized or Quaiified —
To Do Business in Fiorida 01/22/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEi Number Applied For
3450 N GULF SHORE BLVD., SUITE 507 52 .adus9r Not Appiicable

NAPLES FL 34103 City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
na € fFo
MCDERMOTT, MARGIE Street Aﬁi{Pééox Number isYNot Acceptable)
3450 N GULF SHORE BLVD., SUITE 507 —= | S5 -
NAPLES FL 34103 : SO s =1 T
LA Be== 1 080-~000 44501
City - FL ZipCode
— = = .. — o T
10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of . RS S T b - -
Rgg;.listered Agent _ \7/1/( OaOy P FM : : Date [030 09
0 REGISTERED AGENT MUST SIGN

11. Names and Sireet Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip

Moky L lawd Foy 3450 Gl EShory = | NMaples Fi 340m

12. | certify that  am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been gl inated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
ation indicated onis gifplication is true and accurate, and my signature shall have the same tegal effect

all fees owed by the limited liability company have been paid. The inig
as if made under oath.
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r\.llsg\::;:r::c;ﬁemberlManager _ﬁ(_%ﬂ fal/o\, - — At ’, _/O:,D*OO? Daytime Phone # 0]’2.) ? 4320 ‘_6 &

Typed or printed name of signing Managing Member/Manager } [23 i‘ﬂﬁe—' F@.y
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