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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000024509

1. Entity Name:

COTS REALTY, LLC

Principal Place of Business

745 HUMMING BIRD WAY
NORTH PALM BEACH, FL

Mailing Address

40 MELROSE RD.
DIX HILLS, NY 11746

SECRETAP;R!‘?ESF S
DIVISION oF CORPORTE'I]I%NS
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2. Principal Place of Businass 3. Mailing Address

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

uite. Ao ¢ o 09062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appiied For
22-3790637 Not Applicable
Zio Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ZIBELLI, SANDRA I

2280 TREASURE ISLE DR. #84 Street Address (P.O. Box Number is Nol Acceptable}

PALM BEACH, FL 33410

City

FL | Zip Code

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

the obligatons ol registered agent.
SIGNATURE ‘.5 20‘ M

Signature, lyned or printed name of registered agent and litle it applicable.

INQTE: Registered Agenl signature required when reinsiating) DATE

Filing Fee is $50.00
Due by September 15, 2006

Make check payable 1o
Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Gelee TITLE [ change [ Acdition
NAME RAMIREZ, MARIA L NAME
STREET ADCRESS 1 40 MELROSE RD STREEY ADDRESS
Gre-st-29 | DIX HILLS, NY 11746 CRY-5-2P SJoU=201391 223
: 09726406 —-01054=013 450, 00
THLE ] Delete TimE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O pelee TITLE ] Change ] Addition
NAME NAME
STREET ADDESS STREET ADDRESS
GITY-51-2IP CiTY-ST-2PP
TITLE [ Delete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP cITy-ST-2IP
TILE [ Detere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TIRLE O pelere TILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S§T-2F

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repdrt 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 compapy or the r;c:(gjer or frusteg empowered 1o éxecute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: | { Y A Aln

QI [islob  63)- WS- 18006

Caylime Phone #

SIGNATURE ARG JAP¥D OR WNAM‘W S1GNING mmﬂnd‘nsmasn. MANAGER, OR AUTHQRIZED REPRESENTATIVE Tlcan !
ot

\J !




