2005 LIMITED LIABILITY COMPANY APPROVEL

ND
ANNUAL REPORT Fﬁl\_ED

DOCUMENT # L04000053875

1. Enlity Name

SEA COTTAGE, LLC 05SEP -7 PH 2: 24

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. SLOBIDA

5547 PEDRICK PLANTATION CIRCLE 5547 PEDRICK PLANTATION CIRCLE

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311

F e v AU R RO
Suite, Apl. #, elc. Suite, Apt. #, etc. 09072005  Chg-LLC CROE0S3 (10,03 )‘W)
City & State City & State 4, FEI Number Applied For

iy ot Applicable
Zip Country Zp Country 5. Corlificate of Status Desied []  99+00 Additional
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURKE, M. TODD ESQ

BURKE, BLUE & HUTCHINSON, P.A. Street Address {P.Q. Box Number is Not Acceptable)
215 GRAND BOULEVARD, SUITE 101

DESTIN, FL 32550

City FL I 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lilke il applicabls. {NOTE: Reglisterad Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 oelete TTLE [ change [ Addition
NAME MONEY COASTAL DEVELOPMENT CORPORATION . NAME
STREET ADDRESS | 5547 PEDRICK PLANTATION CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS HaE LT T D e | E e
CITY-ST-Z0P CITY-ST-TIP 020 001 :.3--1 I % 4 "‘D[} 1
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-71P
TILE 3 Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE ) ] Change ] Addition
HAME NAME a“ EP - 7 20[15
STREET ADDRESS STREET ADDRESS y m s
CITY-51-21f CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualily 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 path; that | am a managing member or manager of the
Jimited liability company or the receiv irustee empowered lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE.:

SIGHATURE AND TYPED OR PRINTED NAME OP-SIENING MANAGINEMEM NAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

=




