FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000002831 x 03-07-2005 90059 007 ****50.00

1. Entity Nams

THE COTTAGES AT SILVER QAKS, LLC

Principal Place of Business Mailing Address

215 CELEBRATION PL, STE 500 803 BIRCHFIELD DR, 20018744
CELEBRATION, FL 34747 MT. LAUREL, NJ 08054
e S ACOEROE R A
901 ﬁ eqaoni o Raad _ :

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC - CR2E083 {10/03)

City & Stale - » City & State 4. FEI Number Applied For
Celelocation ,EL : 04-3714705 No Applcable
'3219* Y ) Country i Zip Country 5. Certificate of Status Dasired [} gei.ggq L‘:E;j”“"al

6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name .

WARONKER, DAVID A \r\)ﬂamn kET’, b&\i b A A
215 CELEBRATION PLACE, STE, 500 h Street Adaress (P.0. Box Number is Not Acceptable)

CELEBRATION, FL 34747

& ?Ol 62393‘-& @oaa :
| 2le bration FL ™5y,

8. The abova named entity submits this statement for the purpose of changing it iMered office or registered agent, or both, in the State of Flondr | anf tamiliar with, and accept

the obligations of registered agent.

SIGNATURE Signatura. typed of printed name of regislered egent and e if applicable, (NOTE: Regish bqaenl signalure required when reinstating) W pate 3
s
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR o O oetele TITLE O change  [J Addition
NAME CBD DEVELOPMENT, INC. NAME
STREET ADDRESS | 80:3 BIRCHFIELD DR. STREET ADDRESS
CITY-ST-2IF MT. LAUREL, NJ 08054 CITY -ST- 7P
TILE [ oelete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21 CITY-$1-2P
4 e O pslete TITLE [ charge [ Addition
Y *NAME NAME
-®  STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-§T-21P
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TnE O pelete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TILE O delete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-51-2ip % CITY-ST- 7P

11, | hereby certify that the intormation supplied with this filing does not qualify for le dyemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the'gamg legal effect as if made under oath; that | am a managing mgmber or manager of the
limited liability company or the receiver or rusiee empowered 10 execute this repoMasyequired by Chapter 808, Florida Stalutes.

SIGNATURE: / ALK

'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AMOR[ﬁPHESEMA'ﬂVE Date 1 v Daytima Phona #




