FILED

2007 LIMITED LIABILIVY COMPANY Apr 17,2007 8:00 am

ecretary of State
DOCUMENT # L06000111098
1. Entily Name 04-17-2007 90255 029 ****50.00
COTTAGE EVENTS, LLC.
Principal Place of Business Mailing Address .
5067 LITTLE BETH DRIVE NORTH 5067 LITILE BETH DRIVE NORTH bU037846
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i‘ !1
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212007 Chg-LLC (12/08)
City & State City & State 4. FEINumber Applied For
S51-060A8949 Not Appiicable
Zp Cauntry “ip Counlry 8. Certificate of Status Desired O Eese.ggqtﬁdmddmonal
8. Name and Address of Current Rogistered Agent 7. Namo and Addross of Now Registered Agent
Name
ALICEA, VANESSA B
5067 LITTLE BETH DRIVE NORTH Streel Address (P.0. Box Number is Not Accepiable}
BOYNTON BEACH, FLL 33437
City FL l 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of (egistered agent, of both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
. typed of praied rerme of regeiered agent and e § pphceble. (NOTE: Gegpeterad AQw Sgramnrs reqursd wiwn renetsi g} OATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS | CHANGES
mftf MGR O peets TE O crange [T Adeition
NAME ALICEA VANESSA B NAME
STREET ADORESS | 5067 LITTLE BETH DRIVE NORTH STREET ADDRESS
TIY-ST-27P BOYNTON BEACH, FL 33437 Cry-ST-2P
mE MGR B celete e ] Change [ Adottion
NAME HEYAIME, IRINA C NAME
STREET ADORESS | 15734 86TH ROAD NORTH STREET ADDRESS
CiTY-ST-2P LOXAHATCHEE, FL 33470 CITY-51-2P
e [ oetete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-29 CITY-51-2P
Tm.E O petete TiLE [J Change [ Actition
NAME NAME
STREET ADDHESS STREET ADDRESS
GiTY-ST-28 CITY-S5-3P
TE O pelere TIE [CjCrange {1 Acdition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S1-2P
TINE [ petere TRE I crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LnY-S1-ap CINY-S1-2P

11. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florica Stalutes. t further certify that the information
ingicated on this report is rue and accurale and thet my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o execule this tepoft as required by Chapter 608, Fioride Siatutes.

SIGNATURE: {/ﬂmméwm VANESSA . AULICEA 04l14l7  95Y-943- (ool
BANATURE AND TYPED OR PRINTED NAME OF MEMBER, Dats

R, OR AUTHORIZED REPRESENTATTVE Derybrre Phone #




