-

2004 LIMITED. LIABILITY COMPAN.‘( Mav 10. 2004 8:00 am
ANNUAL REPORT (AR) ‘ S t’ £ Si "
DOCUMENT # L03000001014 ecretary ot state
1. Entity Name 04-20-2004 90181 038 ****50.00
COTTAGES AT OAKLEAF, LLC .
Principal Place of Business Mailing Address )
3020 HARTLEY ROAD STE. 300 3020 HARTLEY ROAD STE. 300 J3uUuUJB Y
JACKSONVILLE BEACH FL 32257 JACKSONVILLE BEACH FL 32257 )
Suite. Apt. #. etc. Suite. Apt. #. etc. MOGCRE CR2E083 {11/03)
City 8 Stare City & State 4, FEI Number Applied For
N0 \0 5le\b Nol Applicable
Zip Country Zip Country , N $5.00 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Cutrent Registersd Agent 7. Name and Address of Naew Registered Agent
—— - —— —_— e — _ Name e —_ - el - =
MORGAN WILL!AM L -
3020 HARTLEY ROAD STE:SOO - -|- Streal Address (P.O. Box Number is Nat Acceptable) m
JACKSONVILLE BEACH FL 32257
City - ; FL I Zip Code
8. The above named entity submits inis statement for the purpcse ot changing its registered office or registare agent., of both, in the Stare of Florida. 1 am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
SignaiLce, typed of Drictgd name of registened agent snd 1t d Bpplicatle. {NOTE. Regntered Agent Sigrnahue requred wihen renstitang) DATE
) VANAGING MEWBERS/ MANAGERS | K — ADDITIONS ] CHANGES
| me 11 Dekete e MGR [Jctage  [R] Addition
AR NAME Vestcor, Inc.
STREET ADORESS SRETAORESS | 3020 Hartley Road, Suite 300
d-stae o srze Jacksonville, FI. 32257
TME 0 velee TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-S1- 3P
TINLE O pelee TNE [ cCrange [ Addition
MAME - - - . . . NAME .
STREET ADDRESS STREET ADDAESS
- Stae -~ _.. moresear | . -
THLE [ Detern TIME E]Change [ Aadition
NAME HAME .
STREET ADDRESS STREET ADDRESS
eITY-$1-2P CITY-ST-ZP
[ TLE 3 Delete TITLE ' [ change [ Addition
3 HAME NAME
. STREET ADDRESS STREET ADOAESS
s CiTY-ST-29 CITY-5T-2P : .
TRLE O paiee TME ’ . [ Change ] Addition
NAME NAME L ’ '
STREET ADDRESS STREET ADDRESS . . . : ¥ ,
Cirv-sT-2p CITY-57-21p

11. | hereby cenify that the infommation supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shzll have the sarme legal effect as if made under oath, that t am a managing member or manager of the
limited kabkllity company or the receiver or trustes empawered (o execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jt/\/ A0 - ], YW\ ., ——— William L. Morgan  March 17, 2004 (904) 260-3030

URE AND TYPED OR PRONTED NAME OF SIGNING MANAGING MEMBER, umﬁn OR AUTHORIZED REPRESENTATIVE Cate Dayhne Phane »




