FILED

May 19, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

05-19-2004 90238 013 ****50.00

DOCUMENT # L03000001336

1. Entity Name

MCFINN'S COTTAGE, LLC

Principal Place of Business Mailing Address 2 4 076 B 4’5

825 SOUTH N STREET 825 SOUTH N STREET
LAKE WORTH, FL 34460 LAKE WORTH, FL 34460
Suite, Apt. #, efc. Suite, Apt. #, etc.
P P 03112003 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Sb = /55570 25 Not Applicabie
Zi Count Zi Count - it
P . unry P Y 5. Cortificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — Name:~, . —_—- - Ehe == -
WARNICK, JOHN P loren Euhaldrnen
825 SOUTH Strest Address (P.0. Box Number is Nat Acceptable)
LAKE W
RS Sowth N Sfaerd
City Zip Code
Lae (Worth  FL 3396 0FL |
8. Tha above nameg entjy submils this staterp’eWurpose of changing its registered officg o7 redistered agent, or both, in the Stale of Florida. | am {amiliar with, and accept
the ohligations g regfistered agent. . - A - / -
SIGNATURA .\ J e \&/J 7R
Engnalurg typed or printed name of Zgrslered ad'em and litle if applicable {NOTE: Regislered Agent signature required wher: reinstating) DATE 7 7
) Filing Fee is $50.00 ' : . o . B . Make check payable to
- 'Due by September 8, 2004 - o mo . o .." .. “Florida Department of State - - *
9, : MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS /CHANGES
e [ Delete TILE FonFn en [OChange  [B¥Adcilion
HAME NAME VT Y ﬁ/g/)f en
STREET ADDRESS SREETADDRESS | & 5~ Sez. A7 SHE
CITY-ST-2P CITY-ST-21 Z,q/ﬁ Letor )‘-/14 Sl BFY L0 e
i3 ] Delate ME /%rf/? or [l Change [ Addition
NAME NAME S%((/'aﬂ- /‘QUAQ/ 1 C#
STREET ADDRESS STREET ADDRESS Sf s So. NV SF
CITY-51-2P eIrY-§T-2P ale Llorth , fL B3V60
L 3 Delete e ’ [ Change (3 Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze |7 T i - CTY-ST-4P | -
TITLE O perete | Rt [J Change [ Addition
HAME NAME
STREET ADORESS STHEET ADDRESS '
CiTy-ST-2P CITY-S1-21P
TITLE O Delete TME [JcChange [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2F
e O oelete TLE (O Crange [ Addilian
NAME , NAME
STREET ADDRESS o T - ~ | STREET ADDRESS | -
CAY-ST-ZIP I "R cm-sT-zP
11. 1 hereby Certify that the information supplied with this filing does not guality for the exemption stated in Saction 118.07(3)(i), Florida Statutes, | lurther certily that the informaticn
indicated on this report is trus and accurate and that my signglurg Shal| have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or {he receiver oOf rustee empDW this report as required by Chaptgr 8608, Florida Staiutes. - .
: } et T /V .
SIGNATURE{ XL C 222 slfnit, ) NS /7/7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone &

’




