2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am
ecretary of State

DOCUMENT # L0O6000009542 04-11-2007 90153 050 ****50 00

1. Entity Name

COTTLE CONSTRUCTION, LTD. CO.

Principal Place of Business Mailing Address buvyoivvl

|-865-PEARLBRIVE — 855 PEAREBRIVE——_

MDORAH-3275T0S M DERAFE3275T 45

P e ey [ TN TE T
B7SS) Micwigand A< | 327 Mocnipud Ave
Sulte, £pL. ¥, eic. v Sulte. Apt. # 8ic. 03152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINu r Applied For
Down Vistd Fe _bﬂ'f( vis 4 2 5 ?' 03 /< 6.2 Not Applicable
Zip%.?i;/ Counx/€ Zip?‘z ,f/ Countr o 5. Certificate of Status Desired 0O Ei‘ggﬁrd:;““"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COTTLE, THOMAS G

Name

(=805 PEARI-BRIVE?

Slres yti??J/F’O

~MFDORA 32957

Vi il A

“"Dond Visid FL | ™5

the abligaticns of registered agent.

SIGNATURE

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

Signature, typed or printed name of regislered ager and tile i apphcable.

{MOTE: Registerad Agent signatura required when remnsiating)

DATE

Filing Fee Is $50.0C
Due by May 1, 2007

.

- een. —Meke:check pavabla to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, V. ADDITIONS  CHANGES

T 0 e e Mﬂﬂlfez /ﬂm SR [ Change %mdinon
NAME NAME THophs &, I #{(

STREET ADDRESS STREET AODRESS | 3 - = AP /s J A Ave

CITY- ST 21P CN-SI-2P | Do o7 sty Ac axrﬁl

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-21P

TILE [ velete TITLE [ Change [ Aodilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TTLE O velete TILE [ cChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 7% CiTy-5T-2p

TITLE 71 celete TILE [ ¢Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-sT-2p CITY-ST-2P

%\«M%

SIGNATURE:

11. | heraby certify that the information supplied with this fikng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 | em a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 @xecute this report as required by Chapter 608, Flcrida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytwns Phane #




