FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgngNgmf:ﬂENT #L04000000834 05-02-2005 90373 033 ****50.00
COURT STREET LLC
Principal Place of Business Mailing Address LUUJID( I
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE
900 900
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33407  US
T S IERMRAIMAINIIMHT M
Suite, Apl. #. gtc. Suite, Apl. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
o’lO - 05 45 ”.00 Not Applicable
&ip Country Zip Counlry 5. Certificate of Status Desired [ fi-gg}gf:d“b“ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KOCHMAN, RONALD S - ddLDg(le M. (A- fnj-)e‘)\J
292 W AVEN trect ress (P.Q. Box Number is Nol Acceptable
953 LAKEVIEW A UE C-Tb CHL

WEST PALM BEACH, FL 33401 50% S. FLAGLER De. ¥ 900
Y A\NEST PALM BEACH | FL | “S%up

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

Lovs WM. ComEns vhe/-<

Signatura, yEET oMM TETe of regislared agent and Litle i applicable. {NOTE: Regisiarad Agent signatura required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS fCHANGES
TITLE MGR 1 pelete NE [ change [ Addition
NAME COTTAGE DEVELOPMENT LLC NAME
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE, STE, 900 STREET ADDRESS
CITY-51-21P WEST PALM BEACH, FL 33401 CITY-ST-ZIP
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME GOLDSMITH, C. GERALD NAME
STREET ADORESS | 220 WELLS ROAD STREET ADORESS
CiTY-ST-2P PALM BEACH, FL 33480 CITY-ST-ZIP
e 3 netete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-ST-2P CHTY-5F-2P
TITLE [ elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-21P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CIY-ST-2IP CITy-51-21P
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerdify that the inlormation
indicated on this report is true and accurate and that my signature #hall have the same.lagat effect as if made under oath; that | am a managing member or manager of the
limiteret liability company or the r or trustee empoweread to gkecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: #/27/05 5| §32-92472-

SIGNATURE ARD TYPED OR #NTED NAME OF BIGNING MANAfING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ats . Daytime Phona #

I



