FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000010055 Secretary of State
1. Entity Name (03-23-2006 90262 013 ****50.00
NEW YORK COTTAGE, LLC
Principal Place of Business Mailing Address
€/0 7000 WEST PALMETTO PARK ROAD C/0 7000 WEST PALMETTO PARK ROAD
SUITE 310 SUITE 310
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 LS
S AR REENTARER A
Suite, Apt. #, elc. Suite, Apt. #, efc. 03112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
‘ .4 3009 90 Not Applicable
Zip Country Zip Courntry o 5. Certificate of Status Desired 3 Egggqmﬁ"“m _
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Reglstered Agant
Name
MORRIS, STUART R ESQ.
7000 WEST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 310
BOCA RATON, FL-33433
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. + am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent end tile § epplicabie. (NOTE: Registeved Agent signature recuinsd when renstating) DATE
Filing Fee is $50.00 Mzke check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TALE o O petete TITE m G g M : O Crange L] Addidon
NANE HAME SO DRA M. W LE mitE 1T _
STREEY ADDRESS SFEMOESS | , /3 SuasZg7 s COUE BRIVE
any-ST-28 ‘ ONSIP  \pd) m Begeh bREDE~s L B3 YIS
TmE [ Detete TILE O change {7 Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i TmE T - Ooeee - -fme -—-|o- ~ e =~ — - —~ . _ [Dchange- -[JAddilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T1-2P
mE [ Delete e Ol crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 7] petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57- 2P CITY-ST-20
TMLE [ Delete HIE Ol Change [ Addition
NAME KAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-ZIP CITY-ST-2Ir

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flaricia Statutes. | further certify that the information
indicated on this report is iy d 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 or #f receiver of trustee empowered to execute this report as requiged by Chapter 608, Florida Statutes,

SIGNATURE: Y4/ 3/:5“///4 by 651§y

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Prione #




