2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000004738

1. Entity Name

COTTAGE RETREAT DEVELOPMENT, LLC

05 HAY -2 it 1+ 2

Principal Place of Business

1234 AIRPORT ROAD
SUITE 215
DESTIN FL 32541

Mailing Address

1234 AIRPORT RCAD
SUITE 215
DESTIN FL 32541
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
59-3755013 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, RICHARD
t Adch P.C, i
1234 AIRPORT ROAD Streel ress (P.C, Box Number is Not Acceptable)
SUITE 215
DESTIN FL 32541
City F L Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typsd of printad name of regrstered agent and le f epplicabla {NCTE Registared Agant signatura iequired when reinstating) - DATE
K - 'HEE,NOW!Q! ‘FEE[S'$50.00 f; e
- Make Check Payable.to Florida Department of State |
ST PueByMay 1,2008- . o

5, MANAGING MEMBERS/ MANAGERS — 10. ADDITIONS/ CHANGES
TITLE MGRM 7 Delete TILE ] change  [] Addition
NAME QLSON & ASSOCIATES OF NW FLORIDA INC. NAME
STREET AGDRESS | 1234 AIRPORT ROAD STREET ADDRESS
CiTy-57-71P DESTIN FL 32541 CITY-ST-2IP
e [ pelete HITLE [] Change [ Addition
HAME NAME B LTI} O ot e Lol B
STREET ADDRESS STREET ADDRESS U500 0EA-~001 w3190, 00
CTY-SI-2Ip CITY-ST- 2P
TALE [ Delete TITLE [ change ] Addttion
NAME NAME
STREET ADGRESS STREETADDRESS
CITY-ST-2IP CITY-S1-2P
TWLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-7IP CITY-ST-2P
TITLE 71 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TiILE [ peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this reportis true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
. Fusige - gquired by Chapter 608, Florida Statutes.

[4 / Dara = Dayume Phone #
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