: | FILED

2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000032477 04-10-2007 90079 030 ****50.00

1. Entity Name

CRUZAN TOYS, LLC

Principal Place of Business Mailing Address B U ﬂ 3 4 4 7 1

777 SOUTH FLAGLER DRIVE, SUITE 500 EAST 777 SOUTH FLAGLER DRIVE, SUITE 500 EAST

C/0 H. WILLIAM PERRY C/0 H. WiLLIAM PERRY

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 ‘ '

B TR T
Suite, Apt. #, etc. Suite. Apt. #, etc. 04022007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FE| Number Applied For

20-2611064 Not Applicable
Zip Country Ze Country 5. Certfficate of Status Desired [ fi'ggqg;‘:;”“”a’
4. Name and Address of Current Registyred Agent 7. Name and Address of Now Registered Agent

Name
ATKINSON, DAVID R
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST Street Address (F.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL° 33401

City FL l Zip Code

8. The above named entity subsmits this statement for the purpese 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
e, typed of peirted name of registared mgent and tie if sppicable. (NQTE: Agent si acuired when rai ¥ DATE

Filing Fee is $50.00 " . Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS, CHANGES
TITLE MGRM O Delete TMLE [Ichange [ Addition
NAME CRUZAN COTTAGES, LLC NAME
STREET ADDRESS | 777 SOUTH FLAGLER DRIVE, SUITE 500 EAST STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2P
TME [ Delete MLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-ZIf CITY-5T-2IP
TME [ pelete LE CIchangs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-23P CIvy-ST-2I1
TME [ Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Deletn TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21P
TmE O Delete e Oichange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
firnited liability company or the receiver of lrus e%edad 10 executs this repon as required by Chapter 608, Florida Statutes.

JZ0N
SIGNATURE: _ B+ Hu. (N Mgy ‘Qﬁlﬂ Skl bw. didte

SIGNATURE AND TTRED OR PRINTED NAME OF SIGNING MANAGING uE(as /unucﬁn. OR AUTHORIZED REFRESENTATIVE Tiaytime Phone ¢

R,
ot




