2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # LO3000052288
t. Entity Name ' . : F | L F. [)
COTTAGES AT WATERSIDE VILLAGE, LLC -
05 HAY -2 PU L g
Principal Place of Business Mailing Address
N N
1234 AIRPORT RD, STE 215 1234 AIRPORT RD, STE 215 ..')E._C."sl_ Iy L o j_!_‘
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Numbper Applied For
59-3755013 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘IOZLSSEEI'HFF"ISEEIAEB STE 215 Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed of panted narme o registered ogent and Lile d apphcable (NOTE Regrsterad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 B
9, MANAGING MEMBERS f MANAGERS . 10. ADDITIONS/CHANGES
TITLE MGRM O Detete THLE [ change [ Addition
NAME OLSON & ASSOCIATES OF NW FL INC NAME
STREET ADDRESS |1234 AIRPORT ROCAD STE 2156 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CIFY-ST-2IP
TILE 3 Delate TILE [ change (] Addilion
NAME NAME -y !MI l—"l "'-l [ "‘-E' T T '—! 1 L}
e Tt I — .
STREET ADDRESS STREET ADDRESS 057 13/05-~0 1 oyt e R TR
CITY-ST-2IP CIFY-ST-2P
TILE M Dalste TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-219 CITY-ST-2IP
THLE I3 Delete HILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- S1-2IP CITY-ST-2IP
THLE [ pealeta TIILE {Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE [ Detets TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$1-2IP

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the

! grad o execite-His report as required by Chapter 608, Florida Sla‘lﬂe&/

limited liability company or the reseveroe-Tyste
LA LF A A
SIGNATURE-ANY D-dfPA A I UTROFIZED REPRESENTATIVE /  Dae Daytime Phone




