- . _

2005 LIMITED LIABILITY COMPANY FILED
___ ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # L01000017088 Secretary of State
¥ Entiy Name v 03-02-2005 90016 050 ****50.00
COTTON HOUSE, LLC
Principal Place éf Business Mailing Address
11174 SEA GRASS CIRCLE 11174 SEA GRASS CIRCLE &GURILIUYL
BOCA RATON FL 33498 BOCA RATON FL 33498
s ol ||
i Jron A FEEpAL S Ty
Suite, Apt. #, etc. Suite, Apt. #, etc. .
C/O 7,4 e O nilE Y 1st MOORE CR2E083 (10/04}
City & State ity & State 4, FE| Number Appliad For
! ﬁ aert /ot fou 52-2351981 e
i, ap Country 3}? g/ COW o 5. Certificate of Status Desired [} ?i'ggql’;g:ﬂiona'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . Name . .
Tﬁv;laug& %URI;AS}E CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
' City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE

Sl‘pnai;lre. lyped o printed name o registerad agant and tilk i appleable [NOTE Regisiared Agant signature requied whan reinsialingy DATE
)

9. MANAGING MEMBERS | MANAGERS 1 1. B ADDITIONS/CHANGES
LE MGRM O oelete TTLE [ change [} Addition
NAME HAVLULY, BURAK RAME
STREET ADDRESS (11174 SEA GRASS CIRCLE STREET ADDRESS
CIFY-ST-2P QOCA RATON FL 33498 CITY-S1-2IP
TITLE I\«;'IGHM O oelete TITLE [ thange [ Addition
NAME HAVLULU, SIHEM NAME
STREET ADDRESS | 11174 SEA GRASS CIRCLE STREET ADDRESS
CIy-ST-1P BOCA RATON FL 33498 CITY-5T-7P
TILE [ Dstete TITLE ] Change [ Addition
NAME T - NAME T - - - T
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIFY-ST-2IP
TTLE I Delete HILE [J Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CIFY-ST- 2P ' CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-718 . CITY-ST-2P
TITLE (3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimitad fiability company or the receiver or trustee empowered (o execute this repart as required by Chapter 808, Florida Stantes.

SIGNATURE: __¢ .~ k-84 fo(-72)-10k0
| SIGNATURE AND TYPED OW DF}(GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytuma Phone #
| | SoNATURE aND TYPED OR PRIVIEDINANE OF MONNG MANAGING MEBER, MANAGER, OR AUTHORIZED REFRESENTATVE  Das  Dapmabromer |




