2007 LIMITED LIABILITY COMPANY

~ °  ANNUAL REPORT (AR)

DOCUMENT # LO5000112614

1. Enlity Name

COTTON EXCHANGE LLC

FILED
May 24, 2007 8:00 am
Secretary of State

05-24-2007 90407 022 ****50.00

Principal Place of Business Mailing Address
127 AVENUE B 127 AVENUE B
T e H"UIN wllm I{”’ll”’ IIH‘ ||‘|‘ “m ”l‘l“l‘l WI‘ “I” mm m m(
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suite, Apl. #, cte. 15t MOORE CR2EC83 (10/06)

City & Stale City & Stato 4. FEI Number Applied For

AP-PLIED FOR Mot Applicable
Zp Country Zip Couniry 5. Cerlificate of Slalus Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPOHRER, LYNN WILSON
127 AVENUE B
APALACHICOLA FL 32320

Streel Address (P.Q. Box Number is Not Acceplable)

Cily

FL Zip Code

8. The above named enlily submils this stalemenl fer the purpose of changing ils regislered office or regislered agent, or bolh, in the Slate of Florida, | am familiar with, and accepl

Ihe obligations of regislered agent.

SIGNATURE
Signalure. yped ar nfinted naane of segslered g2l ang ik 4 arahcanle (NOIL Regslered Agem sgnalung requrga when rensianag) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
i MGRM [ Deele it [ Change ] Addition
NAMI SPOHRER, B. F HAME
STRHETADDRESS | 127 AVENUE B STREE [ ADDHESS
Cily SI-71p APALACHICOLA FL 32320 CIrY st /P
i MGRM ; [ pelota 1iE [J change 7 Addition
NAMI WILSON, LYNN NAME
SIALLTADDRESS | 127 AVENUE B SIAEE | ADDALSS
st av APALACHICOLA FL 32320 I R
i ] Delete T [3 Change [ ] Addilion
NAME NAME
SIREC)ADDRESS | " SIREET ADDRESS - - o -
CITY - $1- 2P CITY $1 ZIP
i [ Delete ! O change [ Aadition
NAML NAME
SHE T ADORESS STRET T ABDRI S8
CUY- SI-2IP ChyY S1-21¢
I [T pelete Tt O change [ Acdition
NAME NAME
SIRFE [ ADDRESS STREFT ADDRLSS
CIIY-S§1- 7P CITY-ST 2P
i ] oelete Tt [ Change [ Addilion
NAME NAME
SIRIET ADDRE S5 STRICT ADDRESS
CIY 8i-719 CHY S1 2P

11. | hereby cerlify thal the information supplied with this fiiing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and lhat my signature shall have he same legal effoct as if made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or rusioe empowered to execcule this report as required by Chapler 608, Florida Staulos.

Do) 20,2667 Bo9199 9948

SIGNATURE:cZgES:P (Q“"

SIGNATURE AND TYPED OR PRINTED N\ME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE oL}

Dayime Phone §




