FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

LO5000079995
PE?uWCNLaJmEAENT #: 04-20-2006 90036 050 ****50 .00
COTTONWOQOD PROPERTIES, LLC
Principal Place of Business Mailing Address B T T Y
3912 CANYON LAKE POINT 3912 CANYON LAKE POINT
LAKELAND, FL LAKELAND, FL
TR Ve IR AT A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Ho-3Y/é5 29 Not Applicable
Zip Country .~ Zp Country 5. Certificate of Status Desired (| sese‘ggq::ggsﬁonal
& Name and Address of Current Registered Agent 7. Name and Addresa of New Registorod Agent
i o Name
MILLER, J. RICHARD P
3912 CANYON LLAKE POINT Street Address {P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL I Zip Code

8. The above named entity submits this staternent for the purpose 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 bl
ure, typed or printed name of registered agent Bnd thie il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006. -~ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, © ADDITIONS /CHANGES
TIME MGR [ Detete e CChange [ Addition
NAME MILLER, J. RICHARD NAME
STAEET ADDRESS | 3912 CANYON LAKE PGINT STREET ADDRESS
CiTY-S1-2P LAKELAND, FL 33813 CITY-ST- 717
M 1 befeiz TILE ’ [ change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-79
TLE 3 pelete MLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CiTY-ST- 2P
TILE [ pelete ME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TITLE O elete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme £ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is true and accurate that my signature shall have the same legal effect as if made under cath, thal | am a managing member or manager of the
limited liability company or the receiver or empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 1/ 2 v Thodped)/ e 5’/9/ 1 fZ?/é?’?/ 207

SIGNATURWPED OR PRINTED NAME OF ING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFPRESENTATIVE Dats ayllme




