yo bl

2004 LIMITED LIABILITY COMPANY
* ANNUAL REPORT

DOCUMENT # L01000019078

1. Entity Name
THE COTTONDALE GROQUP, L.L.C.
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Principal Place of Business

149 FINNER DR.
CRAWFORDVILLE, FL 32327

Mailing Address

149 FINNER DR.
CRAWFORDVILLE, FL 32327

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, efc. Suite, Apt. #, efc.

uite, Apt. #, eic i P 01272004 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
APPLIED FOR Mot Applicable
Zp Country 4 Country 5. Certificate of Status Desired a $5.00 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

RIP RUSS, ROBERT

149 FINNER DR. Street Address (P.O, Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Slgnature, fyped or printed name of registered agent and lithe if applicabla. {NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 ﬂ Make check payableto

Due by May 1, 2004 Florida Department of State
4, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE O chenge [ Addition
NAME RIP RUSS, ROBERT NAME
STREET ADORESS | 149 FINNER DR. STREET AGDRESS
CITY-87-7iP CRAWFORDVILLE, FL 32327 CITY-ST-21P
TLE [ Delete TITLE e e e e o e -‘—“l!j ange  [] Addition
o it SO00Z93 32440
STREET ADDRESS STREET ADDRESS 02/25Md--01010--002  =%50.00
CITY-8T-2IP CITY-§T-2IP
e O petete TITLE (3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
THLE O dekete TITLE [J change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CIY-5T-2PP
TiILE O velete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21P
THLE 3 Delete TITLE [J change [ Addition
NAME ! ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(h), Florida Statutes. 1 further certify 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 cath; that ¥ am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

:
SIGNATURE: M
SIGNATURE AND OR PRINTED NAME OF WEMBER, 'OR AUTHORIZED REPRESENTATIVE Dats

Dayiime Phone #
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