FILED
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 26, 2005 08:00 AM

DOCUMENT # 03000001014 Secretary of State
COTTAGES AT OAKLEAF, LLC

Principal Plage of Business " Mailing Address i o

3020 HARTLEY ROAD STE. 300 7 3020 HARTLEY ROAD STE. 300
JACKSONVILLE BEACH, FL 32257 IACKSONVILLE BEACH, FL 32257

T ARG G D R

Suite, Apt #,elc, Suita, Apt. #, elg.

- — 02032005 Chg-LLC CR2E083 (10/03)
City & Stato - N City & State - 4. FE) Number ' Appiied For
20-1081616 Not Applicable
zip Country 2p Country 5. Certificate of Status Desired O $5.00 Addilional
Fes Raquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Mame '

MORGAN, WILLIAM L -
3020 HARTLEY ROAD 5TE. 300 Siresl Address (F.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32257

City o FL Zip Code

8. The above namad entity subrits this statement ot the purpose of changing its registered offica or registered agant, or both, in tha State of Forida. 1 am familiar with, and accept
the obligations of registared agent c - :

SIGNATURE —

Signature, tyned of prinlad name of reglsiened egent ;hd tit% if applicabla [NOTE Registered Agent signalure required when rainstating} ) ! DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. T NANAGING MEMBERS/MANAGERS I K ADDITIONS / CHANGES
T MGR - 7 Dete re ' [JChange  [J Addition
NAME VESTCOR, INC. ) NAME
STREEFADDRESS | 3020 HARTLEY ROAD, STE 30D ) STREET ADDRESS
CIfY-81-21P JACKSONVILLE, FL 32257 GiTy-ST-21p
WL - o [ Deete TE o [JChange [ Addition
::;:;i s :'::':ET — AR e
§ 14 0 T L C
il sl 1426/ 05~80033~021 50,00
TTLE - T Tl Detsts | mne o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 5T 3P
e ) - S 1 Derete TMLe ' Dcenge [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-219 CITy-5T-2P
T T - O belste e ’ ' [ Ghenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ClTy-§T-2P
TIVLE s B ' T Delste TITLE ' [ Ctange ] Adeiion’
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P Ciry-ST-2P

11. | hereby certify that the information SAU‘;Spi led wilh Ihis fifing does not qaalify for the axemption stated in Section 119.07(3)(), Florida Staiutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing mamber or manager of the
limited Liability company or the reiceiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

e T A—— . L
SIGNATURE: . Mark T Farrell — Aprl 21,2005 —(904) 260-3030.
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED AEPRESENTATIVE Date Daytime Fhona

— - 1 T




