2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000036436

1. Entity Name

FROM COTTAGES TO CASTLES, LLC

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90117 014 ****50.00

Principal Place of Business

Mailing Address

707 CENTERVALE DRIVE 707 CENTERVALE DRIVE =ITIVURUJS
CELEBRATION FL 34747 CELEBRATION FL 34747
.3!«?&'3. Lorosies . 5\3?\ Laharios De, ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FEI Number  poplied For

=t N - -

Orlande  Floaidal Oclando Elorida V/[Not Applicable

Zip Country Zip Country : ! $5.00 Additionat

5. Certificate of Status Desired [
DA8DT Omnce. ARBD1 [») ValePR Fee Required
6. Name and Address-b! Currgnt Fleglstered Agent 7. Name and Address of New Registerad Agent
-~ - - R - - - Name -----

MILLER, LORRAINE L
707 CENTERVALE DRIVE
CELEBRATION FL 34747

Lacmane. b oou\e

éeeésaress {P.O. Box Number is Not Acceptat)le)
hnons

Oriondo

City

FL

5%

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

the obligationg of registered agent.

SIGNATURE ONAOMWRD ‘;P\ ) . 4 A8 ]()4
Signature, typed o prinisd name of ragislered agent and fYle  appficable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [T Delete TILE P change [ Addition
NAME MILLER, LORRAINE L NAME
STREET ADDRESS | 707 CENTERVALE DRIVE STREET ADDRESS | ‘iR Z oy OO0
crv-s-ZP - {CELEBRATION FL 34747 CN-ST-IP | ey EL 32 %371
T MGR 7 Oclete T o T Change (3 Additon
NAME MILLER, DARREN W NAME
STREET ADSRESS | 707 CENTERVALE DRIVE STRET ADDRESS | BYA R Zadnoriods O,
emv-sT-zP  |CELEBRATION FL 34747 SV-ST2F | pevando, Fy 23835
THE Tt T 1 Delete TILE ' O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CiTY-ST-2IP
TIEE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP LITY-ST-2IP
TILE £ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIrY - §T- 2P . CITY-8T-2P
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME . '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2IP

11. | hereby certity that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustes empowered to execute 1his report as required by Chapter 608, Florida Siatutes.

SIGNATURE: %@\ml D ‘()D\ e

4)3910LL NoT1-729-844 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥

Daytrmea Phone #




