2003 LIMITED LIABILITY COMPANY

FILED
22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBJI)

DOCUMENT # 02000007529

1. Entity Name

K & M COTTAGES, LLC

"%
ecretary of State

09-22-2003 90102 020 ****50.00

Mailing Address

211 W, 11TH AVE.
MT. DORA FL 32757

Princ]pal Place of Business

219 W, $1TH AVE.
MT. DORA FL 32757

vvaAVIVYVY

2. Principal Place of Busingss 3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

~

City & State City & State 4. FEI Number Applied For
S0~005 856 88 Not Applicable
i i County
Zp Country ap ountry 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ MCKENZIE, ANITA
* 3605TH ST, NW
NAPLES FL 34120

Name

——r L T2 PO —— - = - ————— e — = -~

Street Address (P.O. Box Number Is Not Acceptable)

City

FLizsp Code

the obligations of registered agent.

8. The above narned 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

Ld .
SIGNATURE
W7 ., Signature, typed or printed name of ragistarsd agent and litls if 2pplicable.

(NOTE: Registerad Agent signatura required whaen reinstating}

DATE

o -

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE FRESIDEL ) T~ (3 Delete TNE (J Change  [J Additien
N Ar1TA M xedz e NAE

STREETADDRESS | Bem ) — S57M ST AL - STREET ADDRESS

CITy-ST-21P MALPLES FLA . S/ >0 CIy-ST-2IP

TITLE VICE - Prizsipentr [ Dalete TRE (O Change [ Addition
M DopALD MLEIZIE MAvE

STREET ADDRESS RALo-5TM ST N. . STREET ADDRESS

CITY-$T-2IP AMAPLES LA 3 il@ cIY-81-2IP

TILE T72EA S RE [ pelate TITLE [ Change [ Addition
HAME PAVL rEeLL . oo NAME [~ o o

STREETADDRESS | ARSI W . #L7TH 4 |f E STREET ADDHESS

crTy-ST-2p MT.D00A FLR 33757 CITY-57-2i7

e SccacTAlY T Delete me Clchange (O Addition
NAME BPREIIDA KLOL L NAME

SREETADDRESS | 38"} w). 4 17TH AVE STREET ADDRESS

£ITY-ST-21P MT DorA FehP 3;175’) CITY-5T-2#

TME 3 Delate TTLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-21P CITY-ST- 2P

TITLE [ Deiete TTLE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

s i -'
SIGNATURE: LR E

11. | hereby certify that the information supplied with this llllng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

AEOUIBRENDA KoLl

0-/2-03 HOT-6)8-7229

SIGNATURE AND TYPED OR PRINTED NAME OF &IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Phone #

'

CRZE]83 (4/03)



