2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . |
DOCUMENT # L04000053875 06 AUG-1 AMIO: 19
SECRETARY OF STATE

SEA COTTAGE, LLC
TALLAHASSEE. FLORIDA

'

Principal Place of Business Matiling Address
T5547-REDRIGK-RLANTATION CIRCLE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
. m H s
g e ST [T
957 Kuck Lok Fd, {
Suite, Apt. #, etc. Suite, Apt. #, etc. i
. 07312006 Chg-LLC CR2E083 (11/05)
Ny e
ity & State — City&Saee — 4. FE[ Number Applied For
Ja_th G- /‘L APPLIED FOR Not Applicable
ﬁ; 37 Country Zp Country 5. Cerificale of Slatus Desired [ ?i-ggqﬁf::‘"nm
6. 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.O. 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 stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. yped or printed name of registerad ageat and ude it applicable. (NOTE: Registersa Agent signature raquired when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

TITLE MGR [ telete TITLE {J Change [ Addition
NAME MONEY COASTAL DEVELOPMENT CORPORATION NAME _ . / . / /

STREET ADDRESS 5547 PEBRIGIK-PEANTATION-CIRCHE~ STREET ADDRESS f ?_5 / “Hue C p— CQ / ZC(

orv-si-zP | TALLAHASSEE, FL 32311 avstee | o/ /&Aa syee L T2F/ 7

TILE 7 Delete TLE / [ Change  [TJ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE O Celete TITLE [ change 3 Acdition
NAME NAME

AT TR f AT Ty T

STREET ADDRESS STREET ADCRESS '4 VLTI ) 1 e ‘;:!-_ )

CTY-5T-2P CITY-5T. P 0201 Me—01003--008  #*250. 00

THLE [ Delete TILE [J Change [ Adaition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE - [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

THLE 3 elete TLE { Change [T} Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
.ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver of frustee empowered to execute this report as required by Chaples 608, Florida Statutes.

SIGNATURE: %X—ﬁy& Iy =4

SIGNATURE AND TYPED OR PRINTED NAME OWIG NAM. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




