4 .-
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000003960

1. Entity Name
COTTAGE ADVISORS, LLC

Principal Place of Businass Mailing Address
5000 GASPARILLA ROAD, UNIT 23A PO BOX 424
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921

e
;!,u,

EARR Y

s i g‘uz g . ? ;"“».

‘lﬁﬁ S\,u i‘,uy =
o 'y _)_,,' u,i.m»-&“l(?“ 4,)..
B Tt

FILED

Apr 08, 2008 08:00 Al
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5, Certilicate of Status Desired — [

02052008N0 Chg-LLC CRZE083 (12/07)
4. FEl Number Applied For
20-5473207 Not Applicable
$5.00 Additicral

Fee Required

6. Name &nd Address of Curmnt Reglstared Agant

BENEDICT, ROBERT C

MCKINLEY, ITTERSAGEN, GUNDERSON ET AL
1861 PLACIDA ROAD, SUITE 204
ENGLEWOOQD, FL 34223
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the obligations of registered agent.

8, The above named entity subms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signalure, typed or printed name cf registerad agent and ulle if AnpNCADS

(NQTE* Ragutared Ageni mignatuce required when renalabing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

8. MANAGING MEMBERS/MANAGERS

TiLL MGR

NAME HALL, HOWARD J

STREET ADDRESS | PO BOX 424

CiTY-ST-2IP BOCA GRANDE, FL 33921
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TLE

NAME

STREET ADDRESS
Coy-SI-2IF

TMLE

NAME

SIREET ADDRESS
CNY-S1-21P
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TILE

NAME

STREET ADDRESS
CITY SI-ZIP

LN THIS SPACET‘%_‘T‘ME‘

TiILE

NAME

STREET ADDRESS
CITY-8T-2IP
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TNLE

NAME

STAEET ADDRESS
CITY-S1-21P
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11. I hereby certily that the informalion supplied with this 1fing does not quahfy lor the exemptions comalned in Chapter 119, Florida Stalules | further cerlily that the information
indicated on this raport 1s true and accurata and that my signatura shali have the same lepal effect as if made under oath; thal | am a managing member or manager of the
limited lability company or the recewver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statulas.

2k, SO Y- T/,

o
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGMG HAAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

[Jam Daytime Phone *
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