2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

COTA INDUSTRIES, L.L.C.

DOCUMENT # L06000011240

Principal Place of Business

912 LAURA STREET
CLEARWATER, FL 33755

Mailing Address

912 LAURA STREET
CLEARWATER, FL 33755

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90035 023 ****50.00

A AL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2559 Countryside Bvd |

S“S"’d :* r e H 7’ Sute, Apt. #, etc. 02272007  Chg-LLC CREE083 (12/06)

City & State City & State 4. FEI Number Appied For
Clearwioater FI— g2 -OHY (pG 23 Not Applicable
62‘ 92)-1 ol Lcj:""’sw ' Ze Country 5, Certificato of Status Desited [ fgmm'

8. Name and Add: MCMRQQMAW 7. Nams and Address of New Registered Agent

NISIVOCCIA, TERESA
912 LAURA STREET
CLEARWATER, FL 33755

Py

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | %%

the obligations of registered agent.

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

SIGNATURE
Sigretune, typet or printod e of registened agerd end tite ¥ appicadse. {NCTE: Rogimered Agert sigrasiure reguirad whon nbriiting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ Detere TILE [ Change [T Addition
NAME NISICVOCCIA, TERESA NAME
STREET ADDRESS | 912 LAURA STREET STREEY ADDRESS
Ccry-ST-2P CLEARWATER, FL 33755 CITY-ST-2P
TME 7 Detete TIE [ Cramge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CATY-ST-2F
TME O oetets TME {J Ctange (3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P oITY-ST-7P
TME 3 Delete TILE [ crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Y- 51-7°P
TE [J Delete TME [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-Si-op CrY-st-7p
me [ Detete TmE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢y-St-ap CIFY-57-1IP

SIGNATURE: A(,;‘,,j,;?

11. | heraby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Rorida Statutes. | further certity that the information
inciicatad on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

A g he L WSVOC (e

141-126-5600

Oft PRINTED NAME OF 5

MEMBER, OR A

alojos

Deytime Fhone #




