2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 28, 2008 8:00 am
DOCUMENT # L05000068193 73 Secretary of State

1. Entity Name
WOQOOF COTTAGE, LLC 07-28-2008 90073 015 ***138.75

Principal Place of Business Mailing Address
7200 BUCKS LANE 1314 CAPE CORAL PARKWAY
FORT MYERS, FL 33912 S SUITE 207

CAPE CORAL, FL 33904-9643 US

1228
Suite, Apt. #, etc Suite, Apl. #, eic 07232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3127766 Not Applicable
Zi i -
" Gountry 2 Country 5. Certificate of Status Desirad 0 gi'gg3?:$"°“a'
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name v . -
GRAHAM, RONALD L \JQ\\\V?H’*\ N\ \\e &
1314 CAPE CORAL PARKWAY Street Address (P.0. Bo mber is Not Accepiable)
SUITE 207 7250 @uc, AN E-Nat" >
CAPE CORAL, FL 33904-9643
City Zip Code
Gjﬁ’\roﬁ(\,&,\_g_(as FL]:')'g |2

8. The above named entity s

1 its this statemen) he purpose of changing its registered office or registered agent,‘er’bath, in the State of Florida. | am familiar with, and accept
the obligations of registe

agent.

ing , 7/ 02 /n [y
Signature, typad or pumadiab! oi fegistered agent and title I applicabla (NOTE: Registered Agent signature required when rainstating) v / L) oate
#

SIGNATURE
r v 7
Z.FILE. NOW!! FEE IS $138.75 In accordanco with s. 607.193(2)(b}, F.5., the limitod R ~Make check payabla ta —
Due by September 12, 2008 liability company did not receive the prior notice. Fiorida Department of State
9. N .- MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mme .. MGR [ pelete TINLE [ change [ Adgition
NAME V') MILLER, WILLIAM J NAME
STREET ADDRESS | 23130 COCONUT SHORES DRIVE STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS, FL. 341349106 CITY-S1-2IP
TITLE ‘ (7 oetete TITLE O Change [ Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY -ST-2IP GITY-ST-2IP
TITLE O petete TITLE [ change [ Acdition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-$T- 2P
TITLE O3 Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST- 7P
(113 [ Delete wnE [ change ] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§1-2F
TITLE [ belete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP

11. I hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Staiutes. | further certify that the information
indicated 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 member or manager of the
limited fiabflity company of the receiver or trustee empowered 10 execute this repont as required by Chapter 608, Floriga Staiutes.

SIGNATURE:

SIGNATURE AND TYPED OR D NAME 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona # B




