2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000029770

1. Entity Name

300 GOLF COTTAGE, LLC

Principal Place of Business

14108 HARBOR LANE
PALM BEACH GARDENS FL 33410

Mailing Addrass

14108 HARBOR LANE
- PALM BEACH GARDENS FL 33410 -

UAERRURRA IR

FILED
Apr 05, 2007 08:00 A
Secretary of State

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suile, Apl #, elc, Suile, Apl #, cic 1st MCORE CR2E0B3 {10/06)
Cily & Slale City & Stale 4, FEI Number Applied For
20-1218018 Not Applicablo
ap Country Zip Country 5. Ceriificale of Status Desired O 35'00 A'ddmonal
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Namo
g?ﬁﬁgﬁbgﬁg?%gg;énﬁiso Slract Address (P.O. Box Number is Not Acceplable)
180 ROYAL PALM WAY, STE 201
PALM BEACH FL 33480
City Zip Code

FL

tha obligations of registered agent.

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, typed ar pnnted nams of reg-stered agant and Litle f applcabla. {NOTE- Repstarad Agent 5 gnalure required when renstatng) DATE
FILE NOW!!l FEE IS $50.00
Make Chack Payable to Florida Department of Stale
) Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE P [ pelete TME O change [ Acdilion

NAME CORCORAN, DAN NAME

STREET ADDRESS | 14108 HARBOR LANE STREET ADDRI 85 o

CITY -ST-21P PALM BEACH GARDENS FL 33410 CIre-si-21p U} EUUDU':'LJI £‘3| i

ITE VP O Delete e L TSP 07 =000 [iﬁh"hgc‘ﬁ ’ﬂ*'Hdmon

HAME NIGLEY, JOHN NAME

SIRECTADDRESS | 14108 HARBOR LANE STREET ADDRESS

Y -ST-2P PALM BEACH GARDENS FL 33410 CIrY-Si-ap

TmE O pelete TILE [ change ] Addilon
| NAMC NAMC
| STAECT ADDRESS SIRI [1 ADDRISS

CIY-S1-211_ . — L e — - R Cny-s1-ap _ 1 . o —— - — D

TINE 1 oelete IHLE [Jchange [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI-21p CITY-ST-21p

TILE O elele TILE [J change [ Adation

NAML NAME

SIRFLT ADDRESS STRFET ADDRE S8

GIFY-SI-IP CITY-§1-2IP

TITLE [ oelete TUIE [ change [ Adation

NAME NAHE

SIRIET ADDRESS STREET ADDRESS

cIty-§1-7Ip ’f‘\ CITY-ST-2IP

11. | horeby certify that the infprmatio
indicatad on this repdri is kue an
limited liability compdny or

upplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Stawtes, | furthar certify ihat the information
ccurate and that my signaluro shafl have the same legal effect as if made under oath: that | am a managing member or manager of tho
iver or rustee empowered lo oxecule this report as required by Chaptler 608, Florida Slatules.

2

-29-0%

Q’OI\S Y4156

SIGNATURE: e
SIGNATURE AND T\'PED\bFl FWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Prane #



