2005 LIMI]‘EIS LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 02, 2005 8:00 am
DOCUMENT # L03000036021 Secretary of State

1. Entity Name 05-06-2005 90031 045 ****50.00
COTTON CAPERS OF FLORIDA, LLC 08-02-2005 90005 017 ****50.00

Principal Place of Business Mailing Address
174 AZALEA DRIVE PO BOX 1302 DAUPHIN STREET hadadd
2. Principal Place of Business 3 Malllng Ad%
@ H_Ohl n {IL
Suite, Apt. #, eic., Sulte Apt. #, efc. 7nd MOORE CR2E083 (5/05)
City & State Cily & State 4. FEI Number Applied For
M{)z { /f, 14(— 56-2390467 Not Applicable
d Courtry Zp Country 5. Certiicate of Status Desied ~ [J  $9-00 Aditional
3 é 0 OCP / ) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: Name

vﬁDEZ’\IA‘?_LE% PE)AQ\R/EHA Street Address {P.Q. Box Number is Not Acceptable)

DESTIN FL 32541

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prmed name of registered agent and titke 1 apphcable (NOTE Regristarad Agani signaturd required whan reinsiatng } DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM [ pelete FITLE [ change ] Addition
NAME HOLLINGHEAD, RENEE B | NAME
SIREET ADDRESS | 174 AZALEA DRIVE STREFT ADDRESS "
CITY-S1-2IP DESTIN FL 32541 CITY-ST-2IP 5
TILE MGR O pelete TITLE [ change [ Addition™]"
NAME MCDONALD, MARTHA NAME <
STREET ADDRESS | 174 AZALEA DRIVE SIREET ADDRESS
CiTY-S1-2iP DESTIN FL 32541 CITY-§3-2iF
TITLE [3 patate THLE [OJ-change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST- 2P
HILE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - §7. 2P i CITY-ST- 2P
g [ pelete Time [ change [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-SI-7ip CITy-S1-2p
MILE [ patete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§1-2P CITY-S1-22p

11. | hereby certily 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 information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the recgiver or trustee warad to execute thé ort as required by Chapter 608, Florida Statutes.

SIGNATUR /'ém-(/ H/ Lmﬁ&zc/ ‘7 20/‘/ 57 251-432-3457

SIGNATURE AND TYPES OR PRINTED NAME OF WG MANAGING MEMBER, MANAGER, 0‘1 AUTHORIZED RS&ESENTAT[VE Daytuma Phona #




