2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L01000017088 Secretary of State
1- Entity Name 03-15-2004 90435 008 ****50.00
COTTON HOUSE, LLC
Principal Place of Business Mailing Address
11174 SEA GRASS CIRCLE 11174 SEA GRASS CIRCLE .
BOCA RATON FL 33498 BOCA RATCN FL 33498
Suite, Apt. #. etc. Suite, Apt. #, atc. MOORE CR2EC83 {11/03)
City & State City & State 4. FEI Number Applied For
52-2351981 Not Applicable
Zip Counlry Zip Country 5. Certficate of Status Desired [ fg-ggqﬁfgg“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAVLUCU, BURAK

11474 SEA GRASS C|RCLE Street Address (P.0. Box Number is Not Acceptabie)

BOCA RATON FL 33498

4 City FL Zip Code

8. The abave named entity submits 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 ctligations of registerad agent.

SIGNATURE
Signaturs, typed o primed name of regustered agent and titte f applrcabla (NOTE Regislered Agent sngnalure requiired when reinstating) DATE
FILE NOW"! FEE IS $50:00 I
Ma Check Payable to Florida Dépariment of State
3 Due By May ‘l 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 7 Detete TITLE {1 Change [ Addition
HAME HAVLULY, BURAK NAME
STREETADDRESS [11174 SEA GRASS CIRCLE STREET ADDRESS
CiTy-g7-217 BOCA RATON FL 33498 CiTYy-ST-2IP
TME MGRM £ Delete TTLE £ Change  [[] Addition
NAME HAVLULL, SIHEM NAME
STAEET ADORESS | 11174 SEA GRASS CIRCLE STREET ADDRESS
OrY-St-2P {BOCA RATOM FL 33498 CITY - ST-21p
TME [ Delete TITLE 3 crange  [] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-S§T-21P
TMLE [ Delete TILE 1 Change  [] Addition
NEME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-21P
TILE ) Delete TITLE [ Ghange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TIHE [(JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-2IP

11. ) hergby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3}(1), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR&:Q - § </ ey

SIGNATURE AND TYPED OR PRINTE! F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




