2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 30, 2007 8:00 am

Secretarv of State
DOCUMENT # L06000070217 ry
1. Eniity Name 01-30-2007 90033 033 ***150.00
COTTONWOOD FARMS, LLC
Principal Place of Business Mailing Address ~{  ___ _ e — -
P.0. BOX 833 P.0.BOX 833
WILLISTON, FL 32696 WILLISTON, FL 32696
|
R S D 0 A
Suite, Apt. #, elc. Suite, Apt. &, elc. 01172007 Chg-LLC CRZEOR3 {12/06)
Cily & State City & State 4 FEI Number Applied For
Ao ~ 520090 Not Applicable
@ Country ap Country 5. Certificate of Status Desired O ?ggng
- - - 8. Name and Address of Current Rogiatered Agent- - T. Kame and Address of Noew Registared Agent

Name
HUBER, PAMELA G

5151 N E 167 COURT Street Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32696

City FL Zip Code

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

SIGNATURE

. typd of prindedt name of regizsered agerd and tithe # epplicable. {NOTE: Hagistered Agent signaturs required when reinstting) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM 3 Delete TMLE [ Change [ Addition
NAME HUBER, GEORGE J NAME
STREET ADDRESS | P.O. BOX 833 STREEF ADDRESS
omv-s1-2¢ | WILLISTON, FL 32696 CTy-S1-2p
TMLE MGRM 3 Delete TLE [ Change [ Addition
NAME HUBER, PAMELA G NAME
STREET ADDRESS | P.O). BOX 833 STREET ADDRESS
Cy-s7- 77 WILLISTON, FL 32698 CITY-51- 0P
TME [ Delete TMLE [JChange  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% CaY-ST-he
TLE O Detete TME [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciy-St-ap
TME [ Detete me [J Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7- 2P
e [ Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this js true and accurale 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 the receiver or e:gywed to execute this report as required by Chapter 608, Florida Statutes.

l 2520 a4
SIGNATURE: obea 528-8261
BIGNATURE AMD TYPED OR PRINTED NAME OF GING OR AUTHORIZED REPRESENTATIVE Do Darytime Prone §




