2006 LIMITED LIABILITY COMPANY Apr 28?12%})%) 8:00 am

DOCUMENT # L05000041765 ecretary of State
1. Entity Name 04-28-2006 90019 016 ****50.00
SEA SHELL COTTAGE, LLC
Principal Ptace of Business Mailing Address
620 SW RIVERLAND CT 620 SW RIVERLAND (T
FTWHITE, FL 32038 FT WHITE, FL 32038
e e 0RO A e
Suite, Apt. #, etG. Suite, Apt. #, etc. 02042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Ao - A1 93%Y Not Applicable
Zip Country i Country 5. Certificate of Siatus Desired (] giggqa‘:dmm'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HIGHSMITH, ROBERT E
3158 NORTHSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and gha if applicable. (NOTE: i Agent rpquired when H DATE
" Filing Feo Is $50.00 = Make check payable to
Due by May 1, 2008 " Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGR 7 Delets e X Change [ Addition
NAME ETSHMAN, ROSEC ¢ NAME e CeanT
STREET ADDRESS | 1207 16TH TERRACE STREETADDRESS | A0 Sed RLIE LMD L
CHTY-ST-2IF KEY WEST, FL 33040 CITY-ST-2P Feer WaiTE |, Fe. 32033
e i ) Dekete TME ) Ol Change [ Addition
STREET ADDAESS <k STREET ADDRESS
GITY-ST-2IP h CITY-ST- 1
e - O etete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TMLE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE O Detete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-7IP CY-ST-2IP
TITLE [ oelate TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

1. | heraby certify that the information supplied with this filing does not qualify (or the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ithe same legal effect as if made under oath; that | am a managing member or manager of the
limitad kability company or the receiver or trustee e red to execute this repon as required by Chapter 808, Rorida Statdtes.

SIGNATURE: ' ~ y / />joe 38 HSEFEFE

BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR ] TIVE

Daytime Prone #




