2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000030628

1. Entity Name

BEACH HAVEN COTTAGES, LLC

Principal Place of Business

TA 08

Mailing Address

; L CIRCLE, NE
TAAHASSEEFE52308—

2. Prin

S R

I

Suite, Apl. #. eic. ¥

i'z“@i'«”%r""%fan:.,«nmm.

Suite, Apt. #. etc.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90006 033 ****50.00

[T

I

U

MOORE CR2E083 (11/03)
i Siate : City & State 4. FEI.Number Applied For
T <
aﬁm r’ s Q_D—l DD &37 '7 Not Applicable
Zi Countr Zi Countr iti
P . ¥ P Y 5. Certificate of Status Desired O $5.00 Additional
6? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name+= C’_ -
- o :&‘mﬁf - Guer s
’ - - Street Address {P.O. Box Number is Not Acceptable)
BROWNTOCURTC-EROBERT, PP
10 +-NEFRHIRD-AME-SECONBFEO0R :
FORT-LAUBERPALEFE-S3501 205y Renwmr Yuen Ca -
City ( th 4 Zi?od ;
] ‘ A ((cbdann FL 5o
8. The above namgll entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. 1 am familiar with, and accept
the obligationgol istered agent. -
SIGNAT nen %6/ d ‘f
Signatule, typod o prired name of reqistered agent and tle o apphicable, {NOTE: Registered Agenl signature required when retnstating) ( pATE
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /| CHANGES
M meRa G [ Detete ILE [ Change  [7] Addition
NAVE R. €1l 60 ‘116. NAME
STREET AOURESS | 2 $- 4" R Bw DrgonCie- STREET ADDRESS
orv-st-ze = £ f. _lt(_/ ,gfa 2T CITY-ST-2IP
TIRE O pelete THILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP fa\ CITY-ST-ZIP
THLE W \ ) 3 Delete TITLE [ Change ] Addition
L N N B S [ . 1Y S A - .. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TE N [ Delete TME O change [ Addition
RAME KAME
STAFET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CiTY-ST-2IP
THILE O elete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CiTY-ST-ZiP
TITLE 3 vefete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2%P CITY-ST-2ZIP
11. | hereby centify th & informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this regortgs true arjd accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited lability comgang o the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
! ;
| \ el ae #fos X0 )65 K7L
SIGNATURE: ¢ AL el ¢ ¥
- T
SHENATURE AND wps:{on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daz Dayime Phane #




