2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # L04000059924

1. Enlity Name

FILED
Mar 05, 2007 08:00 AM
Secretary of State

COTTON RESTAURANT ENTERPRISES, LLC

Principal Place of Businoss

2123 SOUTH US HIGHWAY 1
JUPITER FL 33477

Mailing Addrass

2123 SOUTH US HIGHWAY 1
JUPITER FL 33477

TR

2. Principal Placa of Businoss - No P O. Box # 3, Mailing Addrcss
Sutle, Apt. #. otc. Suite, Apl. #, elc 1st MCORE CR2E083 ({10/08)
Cily & Staio City & Stale 4. FEI Number Applad For
84-1654273 Nol Applicable
Zi Counl Zi Counl
B auniry P ountry 5. Ceriilicale of Status Desired a $5.00 Addional
Fee Required

8. Name and Address of Currant Reglstared Ageni

7. Name and Address of New Registerad Ageni

TROAST, GLENN E

2455 E. SUNRISE BLVD., SUITE 917

FT. LAUDERDALE FL 33304

Narme

Sireel Address (P.O. Box Numbaer is Not Acceplable)

City

Zip Code

FL

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

the obligalions of regislered agent,

SIGNATURE
Sgnature, typed or pnmeq name of registarid agent and tie f applcable. {NOTE: Ragisiored Agent signafure required when renstatng) DATE
FILE NOW!H FEE 1S §50.00
Make Check Payabla to Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TME MGRM [ etete TILE [ change  [] Adtion
NAME COTTON, GEARY NAME
SIREET ADDRESS | 515 IDLEWYLD DRIVE STRELT ADDRESS
CiTY - 57 2IP FT. LAUDERDALE FL 33301 GiTY-ST- 7P e e e i
I MGRM [ Delete T "l'ﬁ'-j'i_:'.fugaa j’!r'l]@nl] e ] Adtition
NAME. COTTON, CHRISTIAN NAMF el
SIRLET ADDRESS | 990 MOHICAN BLVD. STREET ADDRESS
cy-SLAP | JUPITER FL 33458 ciry-51-21p
me MGRM [ Datets HE [ change [ Addilion
NAME COTTON, STEPHANN NAME
STREET ARDRESS 633 S.E. 5TH STREET STREETADDRESS
CIY-8T-1p STUART FL 34924 CITY-81-71P
TiE 1 Delete e [ change (] Addition
NAME NAME
STRECT ADDRESS SIRIET ADDRLSS
CITY-ST-2IP CITY-51-2P
TI7LE [ Delete Tne [ change [ Addilion
NAML NAML
SIREET ADDAESS STRLET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ petete IME [3 Change  [] Adaition
NAME NAKE
SIRLET ADDRESS STRECT ADDRESS
CITY-s1-2IP / CITY-8T-7IP
Pany

11. ! hareby cerlify that tha informaton s
indicated on this report is trug/an:
limfled Lakiity company or 1

SIGNATURE:

plied with this filing doe
curalo and that my sign

it

this report as required by Chaplor 608, Florida Statutos.

for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
|, ave the same legal eflcct as if made under oath. thal | am a managing member or manager of lhe

SIGNATURE ANDUDVEED OF PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dnta

Deaytma Phare &




