* 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000048400

1. Entity Nama

HIGH COTTON TRUST, LLC

Principal Place of Business

5660 HARBORAGE DRIVE
FORT MYERS, FL 33908

Mailing Address

5660 HARBORAGE DRIVE

us FORT MYERS, FL 33908  US

FILED
Jan 19,2007 08:00 AM
Secretary of State

AR AR

01102007 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEi Number Applied For
02-0760349 Not Appiicable
$5.00 Additional

|

) ifi Status Desired
6. Cartilicate of u S Fea Requirad

6. Name and Address of Current Registered Agent

CLASP, INC.

3001 TAMIAMI TRAIL NORTH
#400

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

tha ohligations of ragistered agent.

SIGNATURE

Signature, typed o prnied niume of regi agenl and Lilel

(NQTE: Regslered Ageni signaiurs raquired when ionslaing)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SNEAD, JOHN W MD

STREET ADDRESS | 5660 HARBORAGE DRIVE
CY-S1-2IP FORT MYERS, FL 33908

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CiTy-S1-217

TME

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CIT¥-§1-2IF

TIILE

NAME

SIREET ADDRESS
CITY-§1-21P

RN s
M A0 =-En0ee-02 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the informaio supphsd with thi

SIGNATURE:

not quahly lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
warad to execute this report as required by Chapter 60B. Florida Slatuges.

ot WSneh )Lo}(ﬂ %’ij%%

SIGNATURE MDﬁPs‘OR PRINTED N{HE OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPREAENTATIVE

Dalg Daytime Phone £

v




