FILED
_ 2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

' ANNUAL REPORT . Secretary of State

DOCUMENT # L04000036440 05-13-2005 90048 017 ****50.00
1. Ertity Name
COTTAGE INDUSTRY HOME IMPROVEMENT L.L.C.
Principal Place of Business Mailing Address
1202 MITCHELL AVENUE 1202 MITCHELL AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 20058784
TS 5 v KRN RATHEERUARaNT
Suite, Apt. #, efc. Suite, Apt. #, elc. 05022005 Chg-LLC CR2E083 (10/03
City & Stata City & State 4. FEI Number ~JPpplied For
Not Applicable
2 Country Zp Country §. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

WHARTON, FLOYD
1202 MITCHELL AVENUE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL [ Zip Code

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

SIGNATURE
Signature, yped o printed name of regisiered agent anc litle If applicable. {NOTE: Registared Ageni signalure required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR O Delete TITLE OJchange [ Addition
NAME WHARTON, FLOYD NAME
STREEY ADDRESS | 1202 MITCHELL AVENUE STREET AODRESS
CITY-ST- 2P TALLAHASSEE, FL 32303 CITY-ST-7P
TILE [ belets TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CITY-ST-2IP
HTLE O Delete TILE [ Chenge [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-29
e 73 Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CImy-81-29
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 7 petete T0TLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify tor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report is trug and acgurata and that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
fimited Siability company or the rec; ustesampowered to execute this report as required by Chapter 808, Florida Statutes.

e 2 / T 2255F

PAINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytims Phona #

SIGNATURE:

BIGNATURE

Z
7

l



