FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000036297 04-27-2005 90025 005 ****50.00
1. Entity Name
COTTAGES AT GREENLAND, LLC
Principal Place of Business Mailing Address l g U U 1 D !} b
3020 HARTLEY ROAD, SUITE 300 3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
S e WURTEIMI R E O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
20-1951727 Not Applicable
Zp Country ap Country 5. Certificats of Status Dasired (] ?ese.ggq l‘:rd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F &L CORP.
ONE INDEPENDENT DR, Street Address (P.O. Box Number is Not Acceptable)
SUITE 1300

JACKSONVILLE, FL 32202

City FL | Zip Code

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 Farida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, tlyped of pnted name of registerad agant ang e f apphcable, {NOTE: Registerad Ageni signanxe required when reinstatingy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 1Q. ADDITIONS /CHANGES
TITLE 7 Delate TITLE MGR Ochange [ Adaition
NAME NAME Vestcor, Inc.
STREET ADGRESS smectaoress | 3020 Hartley Road, Suite 300
Crry-S1-2p ciry-ST-21P Jacksonville, FI, 32257 |
TILE T Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
ciy-sr-ap CITY-5T-2IP
TME M Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§1-2P
TILE [ Delete TILE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-2P
TILE O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-SI- 7P CITY-S7-2P
TIE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 707—/————?«%@@—53@@—&%4—24—2%5—@%%60—3%0— e T e e
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH FR Date * aytime Fhone #




