FILED

2007 LIMITED LIABILITY COMPANY , Feb 19,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000034044 AL 02-01-2007 90050 046 ****50.00

1. Entity Name
COZY CASTLES, LLC

Principal Place of Business Mailing Address
1340 LAKE BALOWIN LANE 7901 S.W. 6TH COURT
ORLANDO, FL 32814 S SUATE 430

PLANTATION, FL 33324 S

il
2. Principal Pace of Busness - No P.O. Box # 3. Mailing Adcdress |[I]| IMI“"BH

Suite, Apt. 8 etc. Sufe. Aot 0. eic. 01282007 ChgLlC CR2E083 (12/06)
ChyaSme _© City & Stotw 4. FEI Number Applied For
20-"4 ol 27,9 HorAppicaie
Zp Country e Couniry §. Cerificate ol Status Desitod a goo Additional
6. Nanw and Address of Current Rag d Agent 7. Neme and Add of New Recistersd Agant
Name
SETNOR BYER, ANITA N\ e
7901 S.W. 6TH COURT Sirpel Address (P.O. Wer is Not AcCeptable)
SUITE 430
PLANTATION, FL 33324 NG
- City FL l Zip Codo
8. The above named ' ifiupubmis this statemen for the purpose ol changing its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
tha obligations of redisbregragont.
SIGNATURE ' - M (Nec MGRmM 1-2%-07
a3 . ol raguatt ) SaDrak RS iaca) e when renstEing) DATE
Hllnt;oo is $50.00 Make chack payabia to
Due May 1, 2007 3 Flaorida Department of Stato
B MANAGING MEMBERS/ MANAGERS 0 ADDITIGNG | CHANGES
TME MGRM [ Detee TRE * [OJchame [JAdction
NANE SETNOR BYER, ANITA HAME
SYREETADORESS | 7901 S.W. 6TH COURT, SUITE 430 SIAEET ADDRESS
CTY-5T-29 PLANTATION, FL 33324 CITY.ST- 2P
TmE MGRM O Geters T [OCnange ] Addition
NAME BYER, RALPH NAME
STREET ADDAESS [ 7901 S.W. 6TH COURT, SUITE 430 STREET ADDRESS
arv-s-2¢ | PLANTATOIN, FL 33324 arr-51-29 4
TME Dewete TILE [J Change [ Addition
NAME - NANE
STREET ADORESS SIREET ADORESS
_COn-ST-IP " crv-st. e y
e 1 Detets TALE [J Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
orY-$1-7P ar-s1.w
e O teiee Mg Ocrange 3 Asginen
HNAME NAME
STREEY AIRESS STREET ADDRESS
{y-s1-o¢ Qury-S1-210
e ~ O Derete TLE Dlcrange [ Adcition
RAME RAME
$TReET ApoRess. {f STREET ADDRESS
ary-$1-zp+ CIY-§5- 7P

1. 1 heraby certity that the informaion supplied with this fikng does nol quality for the exemptions contained in Chapter 119, Floricta Statutes. | hurther certify that e information
indicated on this raport s true and aocwate and that my signature shall have the same legal etfect as if made under oath; that | am managing member or managet of the
limited ilability company or the oF lrusiea empowerad 1o axecuta this repon as required by Chapter 608, Florida Siatutes.

SIGNATURE:




