F

2006 LIMITED LIABILITY COMPANY SECRE TM’?%/EUL;" STATE

ANNUAL REPORT TALLAHASSEE. FLORH[J:A
DOCUMENT # L04000036440 ,
1. Entity Name 06 ﬂPR 27 PH 3: 02
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
r T s ORI EAVHIR Gt
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbaer Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired O Eg'ggqagﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WHARTON, FLOYD

1202 MITCHELL AVENUE Streat Address (P.O, Box Number is Not Acceptabls)

TALLAHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agem signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ pelete TIMLE [ Change  [7] Addition
NAME WHARTON, FLOYD NAME
STREET ADDRESS | 1202 MITCHELL AVENUE STREET ADDRESS
CITY-§1-2IP TALLAHASSEE, FL 32303 CITY-ST-ZiP
TMLE [ Desete TME — — ey =] - [ Addition
. e 010 r__r?agzg::,%
E T T gl -y Wil
STREET ADDRESS STREET ADDRESS N4,/ 28,/ 05--01002--004 %50, 00
Y- ST-2P CHTY-ST-21P
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TME O etete TITLE CIcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-2IP
TILE [ velete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accyrate and thal signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lmited fiability company or the receé trustee effipowsrad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
BIGHA'

D NAME OF 8I1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

Ji%




