2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
DOCUMENT # L03000052288 D,VS,[@};",E IARY OF 57A1F
1. Entity Name M - q"ORAHUHS
COTTAGES AT WATERSIDE VILLAGE, LLC 06 JUM - 8 B 0
Principal Place of Business Mailing Address
1234 AIRPQRT RD, STE 215 1234 AIRPORT RD, STE 215
o o 1||u|“ |H I|’“ ”m ||m Ilm ||““|m I“’l Hl’l ”ll‘ ’Im mll’ ”' ’“I
2, Princ6)a| Place of Business_ | 3. Mailing Address s !
4300 Legendary Drive 4300 Legendary Drive
IRt g AL N9 : 15t MOORE CR2E083 (10/05)
(‘T_"ésﬁﬂe FL Cill-j..,'% 4. FEI Number Applied For
i iﬁl’ FL 59-3755013 Not Applicable
Zg) 2541 Country ZI832 541 Gountry 5. Ceriificate of Status Desired [} gese'ggxl‘:?:;fmna[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O| 2"380' N! I'HHPIGCHH*-ARHDB STE218 4300 Legendary Drive Street Address (P.O. Box Nurnber is Not Acceplable)
) -
DESTIN FL 32541 Suite 204
City FL Zip Code
8. The above named entity aebmi ic 5l i ic gistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of n
K0y
SIGNATURE
. DT hame of regisie Nt puertie eprEhcabie. ER /ﬂ;em g DATE
T Al NeWi FEE 18 $5000
Make Check Payalile to:Florida Department
b on70 7 Due'ByMay1,2006 %
5. MANAGING MEMBERS /MANAGERS I K ' — ADDITIONS/CHANGES 7~
e MGRM O Deiete me )Z,Change (3 Addtion
NAME OLSON & ASSOCIATES OF NW FL INC NAME .
STHEET ADDRESS | 1234 AIRPORT ROAD STE 215 STREET ADORESS 43 00 Legendary Drlve, Ste 204
cm-S1-2e |DESTIN FL 32541 emy-51-2¢ Destin, FL 32541
TIFLE : O peleie TILE [Jchange  [] Addition
NAME NAME o e
STREET ADRESS STREFT ADDRESS ST L e T e s
iy -S1-2IP CTY-57-2IP i '3-".1_'_1""'_’1[]] 5"“DU] **dISF_I.DD
TITLE (3 Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CATY-ST-2IP
e [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST1-21P CITY-ST-21P
nE [T peete TINE Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete FITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ciy-St-2IP

11. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am a managing member of manager of the
limited liability company or the receiver ewered o exe W Telola BoTWAT b apter §0B, Florida Statutes.

YD, CSD-bsD-8k

tHHORIZED REPAESENTATIVE Date Daylime Phone #

SIGNATUR




