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2006 LIMITED LIABILITY GOMPANY FILED

ANNUAL REPORT Jan 23,2006 08:00 AM
DOCUMENT # L04000058853 e Secretary of State

1. Entity Name
COTTAGE SOUL , LLC

48185 E MAIOR WAY 2T ALICE ST, NE
STUART, FL 33497 ~ JENSEN BEACH, L 34957

t
I
Principal Flace of Business E T Malting Address
f
E

T

01122006 No Chg-1LLC CRZEO83 {11/05)
DO NOT WRITE IN THIS SPACE o e Theedar
: NOT APPLICABLE Nat Appicatie
5. Cortiflcaie of Status Desired 3 Eg'gg q&;ﬁgﬂmal

4. Name and Address of Current Reglstered Agent

4815 5 € MAJOR WAY | : DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

8. Tha above named entily submits this statement tar the purpose aof changing its registared oftice ar ragisterad agent, or bath, in the Stata of Flarida. t am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratre. Yo Of pYIFTed R 0 Tebisieced aGant and el apniicabla THOTE: Regrtersc Agent signating aduired when reinstating! ) BATE

)
Fifing Fea Is $50.00 |
Due by May 1, 2006 E

9. MANAGING MEMBERS/MANAGERS

TSLE MGRM -

NAME PATTERSON, GERRY | _

STREET ALDRESS | 4818 S E MAJOR WAY

LY -5§-2P STUART, FL 34957 i - e i

TILE MGRM ! T UUUUQQ e Rttt ]

wavE MCGOYE-FIELDS, JEAN 01731 AUE-CU004-017 50,09

STREET ADGRESS | 27 N E ALICE AVE.
CiTY-S1-2P JENSEN BEACH, FL 34957

TIME

HAME

STREET ADGRESS
Ciry-s1-210

DO NOT WRITE

T
KAME
STREET ADDRESS

IN THIS SPACE

{43

NAME

STREET ADDRESS
CiEY-$7- 1P

TE
NAME
STREET ADDRESS - E
LAY -57-2

E
f
i
]
CIRY- §T- 20 F
j
{
l
E

11, { hereby carlify that the information sipolied with this Riing does nol Gualily for (he exemi:nrcns contained in Chapter 118, Fiarida Stantas. 1 furthar cert‘ Ty that Ihe Informalian
indicated on this report is tue and agourate and that my signalure shall have the same legal elfect as f made under aath, that | am a managing member of managsr of tha
limited liability company ar the recew ar rustea empawsred to execule this repod as requivad by Chapter 608, Flarida Statutes, ? ?

SIGNATURE: /3<A L/ M‘Z’% Yo for st $7¢3

SlGNA‘N? ND o Ccn Fm Haijm MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Trare Caytme Phona #




