FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aug 12,2008 8:00 am

DOCUMENT # L03000029770 Secreta ry of State
1. Entity Name 08-12-2008 90005 017 ***138.75
300 GOLF COTTAGE, LLC
Principat Place of Business Mailing Address )
14108 HARBOR LANE 14108 HARBOR LANE LA AL
s Crmmm—— ||||”|” |“ Ilill ”“lll”‘ ||W||W||“|“|‘| "m |‘ m ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/08)
City & State City & Stale 4, FEI Number Applied Far
20-1218018 Mot Applicable
Zip Country 4ip Country 5. Certificate of Staws Desired [ 59+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Maime

TARONE, THEODORE T JR, ESQ

STAMBAUGH & TARONE, P.A Streel Address (P.O. Box Number is Not Acceptable)

180 ROYAL PALM WAY, STE 201
PALM BEACH FL 33480

City FL l Zip Code

8.:The above named entity submils 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
ﬂ“e obligations of registered agent.

SiéNATUFiE
‘:-. Signatua, lyped of ornied nama of ragistered agont ane tue f appicabla. (NOTE Registorad Agent sy e 1gguired M\en:mnmaung) DATE
l ' _ FILE NOW'" FEE Is 5538 75 ) ' ) 5607.193(2)([3}, FS. 'allowsvlar the waiver_ Gf the $40000
wot M k Ch k Payable t Fl ida Depart t of Stat late tee. By checking this box. the f{imited liability
Yot ake ,ec ayable o rioriaza Lepartment o e company certifies it did not receive prior notice. Fee to
L i " Due By Semember 3, 2008 - - | fileis $138.75
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e P ' 1 Delete TINE [Jchange [T Addition
HAME CORCORAN, DAN NAME
STREET ADDRESS (14108 HARBOR LANE STREET ADDRESS
CITy-ST-21P PALM BEACH GARDENS FL 33410 CITY-ST-21P
TiTLE VP ] Detete THLE vp & Crange (] Addition
NAME NIGLEY, JOHN NAME HigLey | dgnn
STRELT ADORESS 114108 HARBOR LANE STREETADDRESS | 14109 HARBOL LAME
CIFY-57-21P PALM BEACH GARDENS FL 33410 CIry-57-2P pmM 8 eacy G ARDENS FL 3341 6
TITLE [ Detete TITLE [ Change (7] Addition
HAME ) - HAME -
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY -ST-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME /
STREET ADDRESS STREET ABGRESS
CITY-8T-2IP . cy-§1-2IF
TIME ] pesete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CIrv-51-21p
TIME [T Dol put: [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS By
CITY-ST-2F N CIY-51-2F ;

11. I'hereby certify that the iffforpation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutgs. | funther cerlity that the information
indicated on this report i$ trug and gecurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
tirmited liability company pr the, recgpver or trustee empowerad (o execute this report as required by Chapter 608, Florida Slatmes

SIGNATURE: € l-0% éw\iw—cﬂsc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytiire Phone ¥




