FILED

2005 LIMITED LIABILITY COMPANY .

: ANNUAL REPORT May 23, 2005 8:00 am
DOCUMENT # L04000075645 Secretary of State
1. Entity Name -23- 031 ****55.00
CYNTHIA'S COTTAGE, LLC 09-23-2005 90376
Principal Flace of Business Mailing Address
340 ROYAL POINCIANA WAY, SUITE 317 340 ROYAL POINCIANA WAY, SUITE 317
PMB-305 PMB-305
PALM BEACH, FL 33480 PALM BEACH, F1. 33480
s R W . 6

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg-LLG CRRE0S3 (10/03)
City & State City & State 4. FELNurmber Applied For

: (45" ’ :,' éD 05 :’q Mot Applicable
dp Country Zp Country 5. Certificate of Status Desired H’\ gg‘ggqagﬁom'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

EVANS, LESLIER - S e — -

214 BRAZILIAN AVENUE, SUITE 200‘ Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL. 33480

City FL I Zip Code

8. The above named gAtity submits this statement for the nuroose, of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of gegistosad agept.

i n_.—\...';_ T . =
SIGNATURE WW PeWThec e of egisiaredt agent ond ke  spplcatle., [(NOTE: Ragistarad Agant Signanrs requin when remstating) DATE
Fliiing Foo 1s 350.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
Tme MGRM 1 Detete TME [ Change [ Addition
NAME MARTIN, CYNTHIA L b NAME
STREET ADDRESS | 340 ROYAL POINCIANA WAY, SUITE 317 STREET ADDRESS
CiY-S7-718 PALM BEACH, FL 33480 CITY-5T-2P
TME 1 petets THLE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2F CTY-S1-2P
TILE O delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-20 . . - . pomesvze —— . - o ———
TME ] pelere TME [ change 3 Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
CY-$T-29 CHTY-ST-ZP
e £ Delete e O change  [J Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2F
TME 1 geiate il O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thia 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 e receiver of frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Dlthie 2 il G LMt M) fsglsy _gagsigs

Wmmmwm* REPRESENTATIVE Darylime Phones 8

SIGNATURE.: .

/




