FILED
2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000072460 Secretary of State
1. Entity Name 03-25-2005 90131 043 ****50.00
COUNTRY COTTAGE, LLC
Principal Place of Business Mailing Address
345 HOMEWOOD AVENUE 345 HOMEWOGD AVENLE
DEBARY, FL 32713 DEBARY, FL 32713
T R — WA

Suite, Apl. #, etc. Suite, Apt. #, etc. 02202005  Chg-LLC CR2ECS3 (10/00)

City & Stats City & State 4. FEI Number Applied For

Ro-/P22/ 755 Not Applicable
Zip Country Zip Country -b. Certificate of Status Desired O gig?qsﬁmm
6. Name and Address of Current Registered Agent AT NG RSk ata Acdress of New Registered Agent
-— .o Name
FLICK, JAMES J
112 LAKE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL 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
Signatwre, typed or printad name of ragiaterad agent and lite if appticable. (NOTE: Regustared Agant signatura requirad when reinatating} DATE
oot Co
Filing Fee is $50.00 Make check payabls to..'.
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGEHS 10, ADDITIONS/CHANGES
TME {1 petete TITLE MO ,g O Crange [ Addition
NAME NAME CHECInE M, 6’2/57'5:
STREEF ADORESS . STREETADORESS | 7 ¢/ 5~ A one/= avoo et A7z
CITY-5T-2P ; CITY-ST-2P ijﬁ/}// A P23
TME 7 pelete TITLE M G [JChange S Addition
NAME NAME W,Ef//frfﬂ / c/x-’?’fﬁ_
STRCET ADDAESS STETAORESS | g5 ffonssT broo SFLE
CITY-ST-2P CITY-5T-ZP DEA2E | Az 327/%7
TiLE O pelete TITLE i O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTy-ST-2P CITY-ST-29
TIE 7 Detete TILE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-51-ZP
TILE O Delete TITLE [JChange [} Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-SE- 2P CITY-S1-2P
Tme [ Delete e OcChange [ Addition
NAME NAME
STREEF ADDRESS STREET AUGRESS
CIY-ST-ZIP ITY-ST- 7P

11. | hereby certlify that the information suppied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,6%»77% / M }*/ic‘xé’ - 55 8235 F

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #




