2006 LIMITED LIABILITY COMPANY FILED

-+ + ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # M05000001118 Secretary of State
1. Entity Name
05-03-2006 90040 021 ****50.00

COUGAR HILLS, LLC
Principal Place of Business Mailing Addrass
202 A STREET 202 A STREET
e e Hll‘ll” ”’ ||m Iﬂ“ |IN “m““l Ilu. |Im “m “m ”III II’III '[l l"l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. 1st MOORE CR2E083 (10/05)

Cily & State City & State 4. FEI Number Applied For

91-2107874 Not Applicable
Zip Louniry ip Couniry 5. Ceriticate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KALIDAS, ARTI ™ Wolld Wines

7575 KINGSPOINTE PARKWAY STE 23 Strest Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32819 9E01 Peémjer ..[)a(]( Jay

“ Miramif_ FL [ %3535

8. The above named entlity submits this statement for the purpose of changing its reqistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent,

SIGNATURE
- Snature, typed o ponled name of reqistered agenl and bt dpphcsble. (NOTE Regsiered Ageni signature requied whern renglatng) DATE
FILE NOW"' FEE IS $50.
Make Check Payahle to: Florlda Department of State
Lo Due By May 1, 2006 - b 3
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS }CHANGES
TLE MGRM O pelete TILE " [Ochange ] Addition
NAME HANSEN, DEBORAH K NAME
STREFT ADDRESS {202 A STREET STREET ADORESS
ciry-st-2ip WALLA WALLA WA 99362 CIFY-ST-71P
TILE [ petete TITLE [ Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-ST-2I
THLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S¥-21P CITY-ST-ZP
THLE [ petete TME [ change  [J Additien
HAME WAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE O Defete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S7-2IP CIEY-SI1- 4P

. | hereby certity that the infermaticn suppliec with this filing does not gualify for the exemptions contained in Section 113, Florida Statutes. | further cerlify that the information
indicaled on this report is trua and accurate and that my sigrature shall have the same legal efect as if made under oath; that | am a rmanaging member or manager of the
limited tiability compargreccrver or trustee empowered o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: J(& /6;}%(/ QO/QW) A s7art

SIGNATURE AND TYPED OR PA\TED NAME OF SIGNING MANAGING ME“BER MANAGER, OR ALYORIZED REPRESENTATIVE Date Baytime Phone #




