FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M02000002831 (04-21-2006 90015 043 ****50.00

1. Entity Name

THE COTTAGES AT SILVER OAKS, LLC

Principal Place of Business Mailing Address 9 qz
907 BEGONIA ROAD 803 BIRCHFIELD DR. 2 0 “ 3 3
CELEBRATION, FL 34747 MT. LAUREL, N 08054

72\ Front Steeed” 23] Front Streef
Ssu:fl fef eb.c‘ o é”:f;ﬁée‘c' 0 01172006  Chg-LLC CR2E083 {11/05)
ity & Staje - City & State N 4. FEI Number Applied For
@Xﬁ}r’&:\—io ™ C(./ CC OrTch o N CL/ 04-3714705 Not Applicable
%2' ?_}7 ¥ Ccct% @ 322? 47 dd”&"’:q 5. Cerlficate of Stats Desied [ ?i—gng:;ﬂmal
6. Name and Address of Current Registered Agent ™ 7. Mame and Address of New Registered Agent
Nama .
WARONKER, DAVID A éh.)m-mnl’(;%r'; Dagid
801 BEGONIA ROAD treet Addr .0. Box ar is Not Acceptable)
S B S et

CELEBRATION, FL 34747

Swafe YO
Eelebntio FL | *5%% 7

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed o printed name ol regisierad agent and tlle if applicable. (NOTE: Regislered Agen| signature required when ieinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR 1 Defete TIME Mmbe_ ‘4 IMhanue O Audition
NAvE CBD DEVELOPMENT, INC. NAME woronker; Dovi iy
STREET ADDRESS | 803 BIRCHFIELD DR. smeeropess (70 ) ot Streed) Sdt e VO
oiv-57-2P | MT. LAUREL, NJ 08054 avswe | Celebrakon, £1. 39747
TIMLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE {Z] Detete THLE [J change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2Ip CITY-ST-ZIP
e 0 elete TIME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CY-ST-21P
TITLE O pelete WTLE [ change [ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liahility company or the recaiver o tee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: — Ll#[ (°I/ Ogo 2.9 70037

SIGNATURE AND TYPED OR PRI OF SIGNIWNB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Daytime Phona #




