2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | -~ Jul 23,2007 08:00 AM

DOCUMENT # M06000006532 Secretary of State
1. Ertity Name
COTTONWQOOD CENTER LLC
Principa! Place of Business Mailing Address
1949 SUGARLAND DRIVE, NO. 250 1948 SUGARLAND DRIVE, NO. 250
SHERIDAN, WY 82801 SHERIDAN, WY 82801
07052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P=Tr— AopiedFor
83-0304327 Not Applicable
5. Certificate of Status Desired O ?esa'ggqm:‘:éﬁ""a'

6. Name and Address of Current Registersd Agent

2440 30TH AVENUE NORTH DO NOT WRITE
ST. PETERSBURG, FL 33713 i IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with, end accept
the obligations of registerad agent.

SIGNATURE C’Q-LJo-J Ash_, Ser lcens 7L o7

Signatura. Typad or printad name of ragistersd auenr- and uile if applicable {NGTE Registerad Agent signature requirad wnan reinstaling) DATE

Filing Foe is $50.00
Due by September 14, 2007

8. MANAGING MEMBERS/MANAGERS I

TIILE MGRM ,
NAME SCHUCHERT, JOSEPH TRUSTEE
STREET ADDRESS | 1949 SUGARLAND DRIVE, NO. 250 LN 700G, 1

CITY-S1-2iP SHERIDAN, WY 82801 7 A9 AR S annn -

o e e Y

[3

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIMLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE . 1
NAME ) :
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. + further certify that the information
indicatad on this report is true and accurete and that my signature sha'l have the same legal effect as if made under oath; that | am a managing memter or manager cf the
fimitad liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Coade<d-Asl_ , Sec Treas 7 b .07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytmea Phone #




