FILED

Jul 24, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

07-24-2007 90011 040 ****55 00
DOCUMENT # L06000003960
1. Entity Name
COTTAGE DEVELOPMENT ADVISORS, LLC
Principal Place of Busingss Mailing Address B“ “5 '}db 1
5000 GASPARILLA ROAD, UNIT 23A PO BOX 424
BOCA GRANDE, FI. 33921 BOCA GRANDE, FL 33821
A A AT KAV
Suile, Apt. #, etc. Suite, Apt. 4, elc. 07202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
\S' sl-q 3 207 Nol Applicable
Zie Country Zip Country 5. Caerlificate of Status Desired 0 Ei‘gg"':f:c:m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BENEDICT, ROBERT, G’

MCKINLEY, ITTERSAGEN, GUNDERSON ET AL Street Address (P.0, Box Number is Nol Acceplable)

1861 PLACIDA ROAD, SUITE 204
ENGLEWQOOD,'FL 34223

City FL ‘ Zip Code

8. The above named enln(y subrmits this stalement for the purpase of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agenl.
1

SIGNATURE s
Signatyre. yped or pninted namme of regisiared agen! and lie If apphcabie (NQTE Reqistereg Agent signature fequired whan reinstatng) DATE
e
Filing Fée'is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
1itE MGR [ Detete TIiLE O Change [T Addition
NAME HALL, HOWARD J NAME
SIREET ADORESS | PO BOX 424 STREE] ADDRESS
CitY-Si-2Ip BOCA GRANDE, FL 33921 CITY-§7-2IP
fiLk [ Delele TIILE [ Change (] Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-St-2iP
TIILE 1 Delele JTLE [ Change  [] Addition
NAME NAME
SIHEE| ADDAESS SIREE| ADDALSS
CIFY - S1. 2IP CIY-Si-2IP
T1LE O Delele JITLE [ Change  [J Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-51-2P
HILE O cesete TIMLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiFY-ST-0P CITY-S1-21P
TILE O oerate TTLE O Change [T Acdition
NAME NAME
SIREET ADDRESS SIREE? ADORESS
ClIY ST-2Ip CiTY-S1-2IP

11. | hereby ceriify that the information supplisd with this filing does nat qualify for the exemptions contained in Chapler 118, Florida Stalutes. | further certify that the infermaticn
indicated on Lhis report 1s true and accurate and that my signature shall have the sarme legal effect as if made under oath. thal | am a managing member or manager of the

limited liability company or 1he receiver or lruslee empowered, o execute this report as required by Chapler 608, Florida Statutes. / /

, OR AUTHORIZED REPRESENTATIVE Daie/ DaytrmePrione #

SIGNATURE:

SIGNATURE AND

OR PRINTED NAME/DF




