FILED

'2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000041846 04-05-2004 90494 009 ****50.00
1. Entity Name
RUST FAMILY COTTAGE HOLDINGS, LLC
Principal Place of Business Mailing Address ¥ V
C/0 REGISTER & COMPANY, P.A. /0 REGISTER & COMPANY, P.A. _ 2 403 &34’
2600 DOUGLAS RD., STE. 604 2600 DOUGLAS RD., STE. 604 )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ) s
P e TN VR
?uite. Apt. #, etc. ' Suite, Apt. #, stc, 02162004 Chg-LLC CR2E083 (10/03) :
City & State . City & State 4, FEI Number Applied For
X |Not Applicatis
Zip Gountry e Couniry 5. Certificate of Status Desired O ?g'ggu‘:?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s P e .o | MName. o . . e e e o

DIXON, SHARON Q

C/O STEARNS WEAVER MILLER, ET AL Street Address (P.O. Box Number is Not Acceptable)
150 W FLAGLER ST, STE 2200

MIAMI, FLL 33130

" City FL I Zip Code

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

SIGNATURE
Signature. lypad or prinled nama of registerad agent and Utls if applicable. {NQTE: Ragi d Agant siy raquirad when DATE
Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TALE MGRM [ Delete TME . [ Change ] Addition
NAME NAME
STREET ADDRESS Robert W . Rust STREET ADDRESS
avsrze . | ©f/0 Register & Company, PA | uy.ernw
2600—S T Dougias Rd 604
MLE * g I Eﬁ)éfem TILE [ Change [ Addition
HAME Coral Gables, FL 331 : HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST- 2P
TITLE J oelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS )
CY-ST-ZP CITY-ST- 7P
TITLE [ peete TITLE [ Changs [ Addition
NAME . NAME
STREET ADDRESS . . STREET AODRESS
CITY-ST-7P CITY-ST-ZIP
TITLE ' [ Deletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . Cry-51-2P .
TILE ‘ 7 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CTY-§1- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus 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 cornpany or the feciver of trustee empowered 10 exe: this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L-OY  205-243-To00 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H&BER, WMANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phona #




