- 2€05 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O3000052566

1. Entity Name

THE COTTAGES AT EASTERN LAKE, LLC

Principal Place of Business

5399 E. CO, HIGHWAY 30-A, #180
SEAGROVE BEACH FL 32452

Mailing Address

5399 E. CO. HIGHWAY 30-A, #190
SEAGROVE BEACH FL 32459

2. Principal Place of Business
110 MARKET STREET

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90048 022 ****50.00

| I

JHREN

1st MOORE CR2E083 (10/04)
SUITE_202
City & State City & State 4. FEl Number Applied For
PANAMA CITY BEACH, FL 20-0482536 Not Applicable
&p Country ap Country 5. Certificate of Status Desired | $5.00 Additional
32413 USA Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

Street Address (P.O. 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 State of Florida. | am familiar with, and accept

the ebiligations of registered agent.

SIGNATURE

" Signalure, typed or printad name of registared aganl and litla d apphicable: (NOTE Regisisred Ageni signature requirad whan reinslabng} DATE
E T , FILE NOW!!! FEE IS $50.00 »
Make Check Payable to Florida Department of State
s = Due By May 1, 2005
9 ; ~WMANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e MGR i 0 pelete TITLE [ change [ Addition
HAME HARRIS INVESTMENTS, LLC NAME
STAEEF ADDRESS | 5399 E COUNTY HWY 30-A #1390 STREET ADDRESS
CITy-S7-2IP SANTA ROSA BEACH FL 32459 CITY-ST- 2P
e MGR _ [} Datete TLe [C] Change [ Addition
NAME BAYSHORE PINES, LLC NAME
STREET ADDRESS | 4238 BELLE MEADE COVE STREET ADDRESS
ony-sT-2P |MEMPHIS TN 38117 CHTY-5T-2P
MLE O pealete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST-2IP
T0TLE 1 pelete TINE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2iP CITY-S1-2IP
T0LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2P
TITLE [ pelete TITLE [l change  [C] Addition
NAME NAME
STREET ADDRE SS STREET ADDRESS
CITY-SI-7IF CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this reportis 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
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /PA% Peler ). Bardon

Y.26-05 ¥so- 236103/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayurma Phons &




