2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # L03000050488

1. Entity Name

CARIBBEAN COVE COTTAGE, L.L.C.

~

ecretary of State

04-29-2004 90070 Q14 ****55 00

Principal Place of Business Mailing Addrass

6285 COCOS DRIVE

FORT MYERS, FL 33908 FORT MYERS, FL

§ 6285 COCOS DRIVE

33908

2. Principal Place of Business

3. Mziling Address

A GO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
'—* l“| 209— b Not Applicable
e Country Zp Country 5. Cerificate of Status Desired R gese-ggu‘:gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — e NAMG o e o e e

DORCHAK, PAMELA K
6285 COCOS DRIVE
FORT MYERS, FL 33908

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enhty submits this statemant for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and ‘accept

the obligations of registerad agent.

SIGNATURE
v apatine, et o pried e of regered agent it e  pucae

= (NCTE: Registered Agent signaturs required when remsiating) ' PR

Fiiin' Fee is sso.oo a
Due by May 1, 2004

) Make check payable to ~
i Florida Department of State

MANAGING MEMBERS /MANAGERS ..., ] ADDITIONS / CHANGES
- |MGR - - ov e w2 F] Delete © — - “TmE =~ e et ¢ 2 i s b i v '"E‘ Cnange D-‘\ddltlm?‘
‘ DORCHAK, PAMELA K HAME
STREET ADDRESS | 5285 COCOS DRIVE STREET ADDRESS
CITY-57-2P FORT MYERS, FL 33908 CATY-ST-7F .
TME - MGR £ pelete TILE [Jchange  [] Addition
NAME DORCHAK, ROBERT S HAME
STREET ADDRESS | 6285 COCOS DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CiTY-ST-2IP
TME 1 Delete TIE Clchange [ Addition
NAME MAME
STREET ADDRESS | . ~STREET ADCRESS - T
CITY-ST-2F CITY-ST-2P
TME 3 Delete TME [ cChange (] Addition
NAME o - NAME
STREETADDRESS |~ - : STREET ADDRESS
cmy-sT-ap f CITY-ST-2IP .
TILE . 7 Delete TITLE [ Change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ty -ST-2IP
TE: e ~ --- I:I Addition
NAME -— - B -
STREET ADDRESS |, . STREET ADDRESS
OM-S1-20 ¢} e e ; CAY-ST-ZP .
11. | hereby certify that the |nfom'|emon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the mformatuon

indicated on this report is frue and accurate and that my signature shall

Ilmlted I:abullty company.or the recéiver or trustee empowered to execute this report as required by Chapter. 608, Florida Statutes.

have the same legat effect as if made under-ocath; that 'am'a managlng member or manager of the-

q is-0d

SIGNATURE; Parmela K. Dorckek  Pamels K. FDOFCJ’)@’C

IGNATURE ANC TYPED Of PRINTED NAME OF SIGMING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




