FILED

2007 LIMITED LIABILITY COMPANY Stsgp 10, 2007 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # 102000024509 09-10-2007 90103 027 ****50.00

1. Entity Name
COTS REALTY, LLC

Principal Place of Business Maiting Address b .
745 HUMMING BIRD WAY SERECROSERD. Y1339 KX (A bUUII /(]

NORTH PALM BEACH, FL DPHHS—FF5 ? 6 G’] FL 33 l-]» J Q
F P S AR RRARCESRRTE
Suite, Apt. #, etc. Suite, Apt. #, etc. 09042007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEi Number Appiied For
22-3790637 Not Applicable
Zip Country Zip Country o - $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIBELL!, SANDRA L :
2280 TREASURE ISLE DR. #84 Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH, FL 33410
City FL | Zip Code

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

SIGNATURE
Signalure, typed of prirted name of regiatered agent and hitle if applicatla {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 ’ Mazke check payable to
Due by%eptember 14, 2007 Florida Department of State
9, * MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tmie MGRM ' I Delete e [ cChange [ Addition
NAME RAMIREZ, MARIA L NAME
> H
STREET ADDRESS [HE-MEEROSERD M339 1sxH PN STREET ADDAESS
crv-st-zp | ppcmrrseesmms PLvy. (& (L 33418 | onvsew
TTE O Detete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [J Change  {_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TILE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-S1- 2P
TITLE (3 Delete THILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P Cmy-81-2p

11. | hereby certify that th information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reportyis true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member of manager of the
limited liability company or the receiysy or fystee empowered to execute this report as required by Chapler 608, Florida Statutes.

So!
SIGNATURE: 9] ¢ (00 Tgs- QoI

BIGNATURE ANDIAPRT OR Pﬁl E BIGNING MANAGING PE.H*I MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\)\ \_)




