FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

DOCUMENT # L04000038724 Secretary of State

1. Entity Name 05-03-2007 90259 019 ****50.00

CARLIN COTTON %-LLC

Principal Place of Business Mailing Addrass . .

302 W HOWRY AVE P.0. BOX 4338 blvioL®

DELAND, FL 32720 DELAND, FL 32721-4338
04022007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR AppiedFor
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O F§ase gg x’;“bm'

§. Name and Addross of Current Rogistered Agent

COTIoN R0 DO NOT WRITE
PELAND. T a0 IN THIS SPACE

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

SIGNATURE

. typed or prinied name of regrstered agent and ute if appécabie. (NOTE: Regisiered Agent signature required when reinglalng) DATE

Filing Fee Is $50.00
Duo by May 1, 2007

a9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME COTTON, ROBERT D

STREET ADDRESS | 302 W HOWRY AVE
CITY-ST-2IP DELAND, FL 32720

TITLE MGRM

RAME CARLIN, CATT C
STREET ADDRESS | 302 W HOWRY AVE
CITY-51.2P DELAND, FL 32720

e
HAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2P

TIM.E

NAME

STREET ADIRESS
CIry-s1-2p

HTLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail hava the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repon as required by Chapter 508, Florida Statutes.

SIGNATURE: _,Qﬁn.* B%L.. 4/i[o7 227460 -10D7

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING REMBER, O AUTHORITED REPRESENTATIVE Date Daytime Prone #




