2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # L03000041846

1. Entity Name

RUST FAMILY COTTAGE HOLDINGS, LLC

Secretary of State

02-21-2006 90176 014 ****50.00

Principal Place of Business Mailing Address &UUvu U ‘i .l 6

/0 REGISTER & COMPANY, P.A. /0 REGISTER & COMPANY, P.A.

2600 DOUGLAS RD., STE. 604 2600 DOUGLAS RD., STE. 604

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T v NRSTE A ATACEEEARAER D
Suite, Apt. 4, elc. Suite. Apt. 4, ete. 02162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number 20_'} 31 0702 Applied For

-NOQT ABRPLICABLE Not Applicable
ap Gountry Zip Country 5. Cerlificate of Status Desied [ ?esegg Additonat
-6, Name and Address of Current Registared Agent 7. Name and Addrass of New Reglisterad Agent
Name

DIXON, SHARON Q

C/O STEARNS WEAVER MILLER, ET AL
150 WFLAGLER ST, STE 2200

MIAMI, FL 33130

Strest Address (P.O. Box Numbaer is Not Accaptable}

City

FL | Zip Coda

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

the obligations of registerad agent.

SIGNATURE
Signature, lyped of printed name of registared agent and tile it appicabls. {NOTE: Agent si tequired whan rei DATE
S
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
IMLE MGRM X Delete NLE MGRM Kl change [ Addition
NAMI
£ RUST, ROBERT W N RUST FAMILY PARTNERSHIP I, LTD..
STREET ADDRESS { 2600 5. DOUGLAS RD #604 STREETADDRESS | 2600 S. DOUGLAS RD tfgg,;
civ-51-z¢ | CORAL GABLES, FL 33134 CITy 512 CORAL GABLES, FL 33134
TILE ] Deteta ME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CIiY-ST-2ZP
TTLE 1 Delete TME [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§1-21P CATY-5T-2P
TOLE ] Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-5T-ZP
THLE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-8T-21P CITY-5T-2P .
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the racely

SIGNATURE:

|

ryr trustee empowarsed o executs this report as required by Chapter 608, Flarida Statutes.

(d—

alim st

305-443-7200

SIGNATURWW%R

Data Daytimag Phona #

eAMET RSB  BARRRRERTE T 1




