__2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000052566

1. Entity Name ]

THE COTTAGES AT EASTERN LAKE

, LLC

Principal Place of Business

5398 E. CO. HIGHWAY 30-A, #1890
SEAGROVE BEACH FL 32459

Mailing Address

5399 E. CO. HIGHWAY 30-A, #1980
SEAGROVE BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt, #, etc.

FILED
Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90361 017 ****50.00

IHTRRG

(i

MOORE CR2E083 (11/03
City & State City & State 4. FEI Number Applied For
20-0482536 Not Applicable
Zp Country zp Geuntry 5. Certificate of Status Desired 0 $5‘°0 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKLIN H. WATSON, PA.” ~
5399 E. CO. HIGHWAY 30-A, #190
SEAGROVE BEACH FL 32459

Street Address {P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typed or orinted name ol regrstered agent ang kite f applicatle.

(NOTE: Registered Agent signature reguired whan reinstating)

DATE

Q. MANAGING MEMBERSIMANAGI&EQS 10, ADDITIONS / CHANGES
HILE MBR ' [ Xoelste TITLE [ Change  [] Addition
NAME PETER J. BARTON NAME
STREET ADDRESS 5399 E COUNTY HWY 30-A #190 STREET ADDRESS
cimy-ST-2IP SEAGROVE BEACH, FL 32459 emy-sr-z¢
HILE MORATS iLVELTLoNTS, 3148 [ elste TITLE [ Change 1 Addition
NAME s HARRIS. INVESTMENTS ! LEC :““‘ .
il 5399 E COUNTYUHWY 30-A #190 piiigels
= SANTA ROSA BEACH, FT 32479 el
m:s MGR [ Delete TME O change [ Addition
Al . - - L] ——— .2 = = RN, o ——
?‘;:FMDEH;S ' BAYSHOREPINES, LLC ::'HE;ADDHESS
CTY-5T- 7 4238 BELLE MEADE COQVE -
MEMPHIS, TN 39117 .
TMLE [ pelete TE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
THLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quatlity 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 if made under cath, that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

Pe*‘f—’f J. Bar’\bn

SIGNATURE: 20 Rt— Pull "Bt marwger

4-20-04 Ps0- 23| -3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MRNAGING MEMBE'H, MANAGEFP;‘()H AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




