2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000011240

1. Entity Name

COTA INDUSTRIES, L.L.C.

Principal Place of Business Mailing Address
2559 COUNTRYSIDE BLVD 912 LAURA STREET
STE7 CLEARWATER, FL 33755

CLEARWATER, FL 33761

DO NOT WRITE IN THIS SPACE

[

FILED
Jan 11, 2008 08:00 A
Secretary of State

Hi

01082008 No Chg-LLC CR2E083 (12/07)
Applied For
83-0446923 Not Applicable
; $5.00 Additfanal
5. Cartificate of Status Desiced O Feo Roquired

6. Name and Address of Current Registered Agent

NISIVOCCIA, TERESA
912 LAURA STREET
CLEARWATER, FL 33755

DO NOT WRITE
IN THIS SPACE

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

the ohligations oijrslered agentc,n
SIGNATURE C 1> (\/()( dg_;

/- §-0F

Signatura, typed o printad name of ragistered agent and ttle if applicable.

{NOTE: Reglisterad Agent signature required when rainglating)

DATE

FILE NOWIIl FEE 1S $138.75
Aftor May 1, 2008 Feo will ho $538.75

9. MANAGING MEMBERS/MANAGERS

TLE wor Manahing WMemloer
RAME NISICVOCCIA, TERESA

STREET ADDRESS | 912 LAURA STREET

CITY-ST-2IP CLEARWATER, FL 33755

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

HU'EU DIy

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-81-2I

IN THIS SPACE

TNE

NAME

STAEET ADDRESS
CITY-Sr-2P

TITLE

KAME

STREET ADDRESS
CITY-8T-2IP

_E'Q’EE':E
200071 -0

508 (1 138,75

11. | hereby certiy that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Flonda Statules. | 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute thig report as required by Chapter 808, Florida Statutes.

SIGNATURE: ( W [SIVOCA

[- &¥-OF

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

Daytime Phona #




