2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000030548

1. Entity Name
HIGH COTTON OF SEAGROVE, LLC

R )
Loy W

Mailing Address
91 TRAE LANE

Principal Place of Business

91 TRAE LANE
SEAGROVE BEACH, FL 32459

SEAGROVE BEACH, FL 32459

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90021 028 ****50.00

LT

' 05022005 Chg-LEC - CR2E083(10/03)
City & State City & State 4, FErNumber Applied For
a [ l (-/ L/ 0 q 59 Not Applicable
Zip Cauniry ap Couniry 5. Certificate of Status Desired O $500 Addltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUTLEDGE, CLIFFORD A
91 TRAE LANE
SEAGROVE BEACH, FL 32459

Street Address (P.O. Box Numberis Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanwe, typed or prinied name of regatered agen: and tdie it appicable.

(NOTE: Registered Agent signaturs requred when reinstating) 0ATE

Filing Fee is $50.00
Bue by September 7, 2005

Make check:payable to
Florfda:Dapartment of: State

ADDITIONS/ CHANGES

9. . MANAGING MEMBERS! MANAGERS 10.

TMLE MGR [ Delee TITLE [ cChange (7] Addition
NAME RUTLEDGE, CLIFFORD A HAME

STREET ADDRESS | 91 TRAE LANE STREET ADDRESS

CIFY-57-2P SEAGROVE BEACH, FL 32458 CITY-57-2iP

TLE ] Delete THLE [ Ghange [ Aadition
NAME NAME

S1REET ADDRESS STREET ADDRESS

Thy-SI- 7P CIY-s1-21P

TILE [ Delete LE [J Change ] Addition
NAME NAME

STREET ADOHESS STREET ADDRESS

CITY-ST-2I9 CITY-§1-2IP

ME O Oetere TITLE [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDEESS

CITY-ST-ZIP CITY-ST-2IP . L .-

TILE T Delere TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-7iP

TMLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CNY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall hawe the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or t

SIGNATURE:

eceiver or trustee empowgked 10 execute this report as required by Chapter 608, Flonda Statutes.
<
% 4 A Y-95-#
Date

SIGNATURE AND TYPWHNTED MAME OF WANAGNG WEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

Dayirne Fhione #




