50

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000087162

1. Entity Namae
KENT COTTAGE LLC

FILED
05 HAY 10 PH 3: |7

SECRETANY OF STATE
Principal Place of Business Mailing Address i ;'ﬁ'}\‘? | s “{:Tﬂ 95 STATE
5255 LA GORCE DRIVE 5255 LA GORCE DRIVE -AASSEE, FLORIDA
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
Suite, Apt. #, elc. Suite, Apt. #, eic.
U P! P 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 | Apptied For
20988050 :
Not Appticable
7 Count - .
P ouniry Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptabte)
STE. 703
MIAMI, FL 33133
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature. typed or panted name of regrstaced agent and title if applicable (NOTE: Registerad Agent signature raquirad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ Delete TITLE [J Change [ Addition
NAME MCLACHLAN, ANDREW S NAME
STREET ADDRESS | 5255 LA GORCE DRIVE STREET ADORESS
CITY-ST. 2P MIAMI BEACH, FL 33140 CITY-ST-TP
TITLE MGR [ oelete TINLE [ change [ Addition
NAME MCLACHLAN, DONA NAME . — - .
STREET ADORESS | 5255 LA GORCE DRIVE STREET ADDRESS -r-';j '—',DD ;_—.-"—'!; r493135
GIV-ST-ZP | MIAMI BEACH, FL 33140 C-st-2p 05/18/05--01062--001 %300, 00
e {1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP i
TTLE [ pelete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lery-ST-2P CITY-ST-2P
THE 3 petete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oY-st-2p CiTy-sT-21P l \‘\
me 7 oetete e \, 10 Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. I turther certity that the information
indicated on this repart is frue and accurale and thal my signature shall have the same lagal effect as it made under oath; that | am a managing membar or manager ol the
limited liability company Q 16C ;‘ e[ or :Eﬂti%powered to axacute this report as required by Chapter 608, Florida Statutes.
4/29/05 (305) 858-99nn
SIGNATURE: ————
SIGNATURE AND IR UANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone 8




