FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JPMCC 2005-CIBC13 COTTAGES OF FLORIDA, LLC
1
Principal Place of Business Mailing Address B n 0 ﬂ 4 8 8 9
1601 WASHINGTON AVENUE, SUITE 700 1601 WASHINGTON AVENUE, SUITE 700
MIAMI BEACH, FL. 33139 MIAMI BEACH, Fi. 33139
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
p 01142008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Appliad For
20-8774510 Not Applicable
Zi Zi| Count iti
P Country ® auniry 5. Certificale of Status Desired ] $5.00 Addumnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Swnature, yped or printed narre of registered agent and title il apphcable INQTE, Registersg Agent signature reguired when rensianng) . DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ Delete TILE [ Change  [] Addilion
NAME LNR PARTNERS, INC. HAME
STREETADDRESS | 1601 WASHINGTON AVENUE, SUITE 700 STREET ADDRESS
Cry-51-21P MiAME BEACH, FL 33139 CITY-S3-21P
TTLE 1 Delete HILE [ Change [ Addilion
NAME NAME
STREET ABBRESS STREET ADDRESS
CilY-S1-21P CITY-5T-2IF
TInE [ Dealete TIILE [J Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TIILE O oetele TILE [ Change  [] Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
Cliy-ST-2Ip Ciry-57-21P
TILE {1 Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST1-21F Chy-5i-2IP
TLE ] Getete WILE [ Change £ Addition
NaME MAME
STAELT ADDRESS ) SIREET ADDRESS
CITY-ST-2IP CHY-S1-2IF
11. | hereby certify that the information supplied wilh this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further cextily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execute this raport as raguired by Chapter 608, Florida Statutes,
SIGNATURE: ﬂ{/ 1-18-08 305-695-5600

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date DBajture Phone »

Randolph J. Wolpert, Vice President; BY: LNR Partners, Inc. a Florida Corporation, its manager



