FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000017088 AL 01-12-2006 90035 043 ***150.00

1. Entity Name
COTTON HOUSE, LLC

Principal Place of Business Mailing Address

11174 SEA GRASS CIRCLE 2200 NORTH FEDERAL HIGHWAY 20000308
BOCA RATON, FL 33498 SUITE 228 C/0 TAMONEY
BOCA RATON, FL 33431 US

T eSS SRR IU O e N
1350 SEA CRASE Co /{350 3&A Gaasy Cie
Suite, Apt. #, etc. Suite, Apt, # etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
52-2351981 Mot Appticabla
Zip Country Zp Country 5. Certificate of Status Desired ] Eesa'ggqgf:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HAVLUCL. BURRK Sirgat A {P.0. Box JNumber is N table)
11174 SEA GRASS CIRCLE rget Adgre upoer is Noshcoeptable) -
BOCA RATON, FL 33498 ?} ?rﬁs 4;‘ & JP
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeied agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatire. typed or printed name of registered agent and titke it applicable. {NOTE. Registerad Agent signatue required when reinstating) DATE

Filing Fee is $50.00 Make chack payabte to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM ] Delete TIme AALhange [ Addition
NAME HAVIULU, BURAK NAME
STREET ADDRESS | 11174 SEA GRASS CIRCLE smeraoress | 4 3T© 44 GASS Cie
CITY-ST-2IP BOCA RATON, FL 33498 CITY-ST-2P
e MGRM O petete TITE A crange [ Audition
NAME HAVLULU, SIHEM NAME
STREET ADDRESS | 11174 SEA GRASS CIRCLE sTecTsooeess | ff 350 S &% 6 A 458
CITY-ST-2IP BOCA RATON, FL 33498 CITY-ST-21P
ILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TILE [ oelete TLE . [Ochange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-Z1P
TITLE O Dekele TITLE (O change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-5T-7P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report |s true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the

limited hability & everortrestesemp Wby Chapter 608, Florida Statutes.
-G oyo
SIGNATURE: foy-337 5 0¥

TURE AND TYPED OR PRINTED MANE OF SIGKING MANAGING MEMBER, MARAGER. OR AUTHORIZED REPRESENTATIVE Data Daylime Phone 8




