2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000041846

1. Entity Name
RUST FAMILY COTTAGE HOLDINGS, LLC

Mag
e

Principal Place of Bugingss Mailing Acdress

C/0 REGISTER & COMPANY, P.A.
2600 DOUGLAS RD., STE. 604
CORAL GABLES, FL 33134

/0 REGISTER & COMPANY, P.A,
2600 DOUGLAS RD., STE. 604
CORAL GABLES, FL 33134
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4. FE| Number Appliad For
20-1310702 Not Applicable
f? 5, Certificate of Stalus Desired O $5.00 Adaitional

6. Name and Address of Current Reglstered Agent
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DIXON, SHARON Q

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

MIAMI, FL 33130
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the obligations of ragistered agent.

SIGNATURE

8. The above named enlily submits this statement for the purposae of changing its registered cfiice or registerad agent, or both, in the State of Florida.

| am familiar with, and accept

Signatwa. lyped of printed name of reg siaraq agant and tilg If appucanke

{NOTE Registarad Agent signature required when reinstating)

Filln
Due

Foe is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

113 MGRM

NAME RUST FAMILY PARTNERSHIP |, LTD.
SIREET ADDAESS | 2600 S. DOUGLAS RD #604

CiY-§1-21P CORAL GABLES, FI. 33134
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STREET ADDRESS
CITy-S1-2IP
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ciry-51-2°
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CivY-51-2IP
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CITY-ST-2IP
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CIrY-5t-71P
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11. ! hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is trug and accurate and that my signature shall nave the sams legal effect as if made under oath that | am a managing member or manager of the
efracatvar or trustes empowered 10 executa this re

Equired by Chapter 608, Florida Sialuies.
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SIGNATURE AND TYF* OR PRINTED NAME OF SIGNING HNAG@HEHHER. OR AUTHORIZED REPRESENTATIVE

Date

Dayume Phone #




