2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # L02000019405

1. Entity Name

COASTAL COTTAGES, L.L.C.

ecretary of State

04-16-2004 90414 046 ****50.00

Principal Place of Business

1621 N.E. 6TH AVENUE
OCALA, FL 34471

Mailing Address

-0CALA, FL 3441

1621 N.E. 6TH AVENUE

2, Principal Place of Business

1010 s.W. 33 Ave.

3. Mailing Address

JO10 S.w. 337 Ave

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ocal a, [t OCQ | a, Fr_ 11-3677822 Not Appicable
Zip Country Country " . $5 00 Additional
3 W -]q MS Af 3qq_-) L‘F A SA‘ 5. Certificate of Status Desired a Fee Required
6. Name and Addrm of Current Raghtmd Agem 7. Name and Address of New Registersd Agent Ces e -
S emen 4 e arm e LSS Name

KEATING, M. HOPE
101 EAST COLLEGE AVENUE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

T
t"“.'.v':ﬁ

SIGNATURE
. Signature, typed of printed neme of registered agent and tte § appicable.

(NOTE. Registersd Agart s'@'ﬂtlﬂa!uqu.f_e.d‘rlﬂleﬂ reinstating)

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. B ADDITIONS/CHANGES

e MGRM [ Dekere e T Mtrange [ Agdiion
mME . | FEASTER, TED NAME easter Ted :

STREET ADDRESS | 1621 N.E. 6TH AVENUE STREET ADDRESS | 12 1O s'w. 33rd Ave.

CITY-ST-ZP OCALA, FL 34474 CITY-ST-2P Ocala, L 3qy2Y

e MGRM 1 petete TME P fa . 4 Jj(ﬁﬂange [ Addition
NAME FEASTER, LYNN NAME Feasler, nr

STRCET ADDRESS | 1621 NLE. 6 TH AVENUE SRETADOHESS | |01 (0 S. L. 3 3ved Ave.

CV-ST-ZP | OCALA, FL 34471 ) GITY-§T-2° Ocq_lg P 3494979y

TLE MGRM J Delete TILE M2 M [ Change  {7] Adtiition
Nt KEATING, M. HOPE NAME Keading, M. Hope

SREETADDRESS | 211 SATSUMASTREEY . .. _  _ SHETADDRESS | 21| Sa$swma .5 . - - ;
CY-ST-2P | TALLAHASSEE, FL 32301 CTY-ST-2P Talla has. See o= 2.30 I

TmE O Detete TME ' ’ [ cCrange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O pelete TIME ] crange [ Aduition
NAME NAME

STREETADDRESS | © % STREET ABDAESS

CiTY-Si-2P i CTY-57-71P

e = L7 Delere e {lCange [ Adeilion
NAME . NAME

STREET ADDRESS - STREET ADDRESS - " T B -
CITY-SE-ZP ) CTY-S1-2P '

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3){i). Florida Stattes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
limited liab#fity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. - -

| . M. Hppe
SIGNATURE: /;Qa.m m

&sa.42%. ?S’E? o

SIGNATURE Amrvpmcn mu&wmemnm&@n@ OR AUTHORIZED REPRESEKTATIVE

‘7’*/5;0%“

Daytme Phone #




