FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PlgitS;NlaJmI:/IENT # L04000038724 05-03-2006 90031 026 ****50.00
CARLIN COTTON 1-LLC
Principa@ﬁe&! Business Mailing Address
302 W e AVE P.0. BOX 4338
DELAND, FL 32720 DELAND, FL 32721-4338 Bn 0 35 425
05012006 No Chg-LLC CR2ZE083 {11/05)
DO NOT WRITE IN THIS SPACE yRrT— TopiwdTor
NOT APPLICABLE Net Applicable
_ ) 5. Cerlificate of Status Desired O Ei'ggqgfeﬂuonal

6. Name and Address of Current Registered Agent

SOz W HONRY AVE DO NOT WRITE
PELAND. FL 32720 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name ol regisiered agent and te il applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
5 3

%

Filing Fee Is $50.00
Duo.i*y May 1, 2006

9. . o MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME COTTON, ROBERT D

STREET ADDRESS | 302 W HOWRY AVE
CIy-s1-2Ip DELAND, FL 32720

TILE MGRM

NAME. CARLIN, CATTC
STREET ADDRESS | 302 W HOWRY AVE
CHY-ST-2P DELAND, FL 32720

TLE ‘
HAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

11. | hereby cestify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __oolnt DZATTe, Afagfor _T17-460- 1037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona




