2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000025745

1. Entity Name

COTTAGE STYLE COLLECTIONS LLC

Principal Place of Business

1800-B S. DIXIE HWY
W. PALM BEACH, FL 33401

Mailing Address

1800-B 5. DIXIE HWY
W. PALM BEACH, FL 33401

2. Principal Place of Business

3. Mailing Addrass

31 F‘Oﬁ‘da

Ave .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90217 041 ****50.00

24028760

L

01182004 Chg-LLC CR2E083 (10/03)
City & State City & Sat 4. FE| Number Applied For
. atw‘ el . Fi. Go.-oi4g 8277 Not Applicable
Zip Couniry Zip Country

3Lol Ug A

o $5.00 Addtionat

5. Certificate of Status Desired Fos Fioquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regiatered Agent

SWADOWSKI, CHRISTOPHER

ere e Lindel D, Swiecdow sk,

1800-B S:DIXIEHWY - - - —_— . ..

Skregt Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH, FL 33401

1218 Flor da. Aue.

Y. Pl Reacin FL | 2% o4

8. The above named entity, ; brmits this,gtatement for the purpose gf changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
o M W W Q %M/a M
SIGNATURE S22 /oYy

Signature, typed ox printed name of registersd agent and tite it applicable. (NCTE: Registersd Agent wrfu}t raquired whn reinstating) DATE
g

Flling Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State

it - -

9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES

TITE MGRM 3 Defete TME [ Change [ Addition
. NAME SWADOWSKI, CHRISTOPHER NAME

STREET ADDRESS | 1800-B S. DIXIE HWY STREET ADDRESS

CITY-ST-21P W. PALM BEACH, FL 33401 CITY-$T-2P

TMLE MGRM [ Delete TITLE [Jchange  [] Addition
NAME SWADOWSKI, MELINDA NAME

STREET ADDRESS | 1800-B S, DIXIE HWY STREET ADDRESS

CITY-ST- 2P W. PALM BEACH, FL 33401 CITY-sT-2p

TITLE ] petete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TIE [ Detete TLE {Ichange [ Additien
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME [ Delete TMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE : O] Delete e [J change [ Addition
NAME ° NAME

STREET ADDRESS STAEET ADDRESS ‘
*CITY-ST-2P . LCITY-5T-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
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 tha receiver or trustse empowarad to execute this report as required by Chaptar 608, Florida Statutes.

(561) 722-5308

SIGNATURE: MQ’WM 3/ i@%Ob{ r——

GIINATURE AND TYPED ON PRINTED IM@JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




