2007 LIMITED LIABILITY COMPANY el

SECRETARY OF sTATE
ANNUAL REPORT TALLARASSEE. FLORIDA

DOCUMENT # L04000053875

1. Ertity Nama .

SEA COTTAGE. LLC 07SEP 13 PH 2: 05

Principal Place ol Business Maiting Address .Sm

5957 BUCK LAKE ROAD S95H-BHEKHAKEREAD
, TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
S ] SRR AR
] &?91(/) FQA(‘[\/{P/IM'/'
i Sutle, Ap1. #, alc. Suite, Apt. #, etc. 09042007 Chg-LLC CRIE083 (12/06)
| Ciy& Sate ity State . 4. FEI Numhar . Applied For
! T £ 3R NUT APH <45 e Not Appicatie
i Zie Country i Ip?_— g / /) ' Counicy 5. Certificate of Status Desired ] geseggq lﬁ:‘:c;ﬁ""a'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

R A dec_u

BURKE: BLUE & HUTCHINSON, P.A. Street Address (P.O. Box Numbar is Not Acceptable)

s

215.GRAND BOULEVARD, SUITE 101 S5 1 r)et)n{.(‘k

. DESTIN, FL 32550
7‘4;(’ P( ’g Z '3 i /) City FL ‘Zip Code

8. The ahove named entily submits this statement for the purpose ol changing its registered office or registered agert, or both, in tha State of Florida. | am familiar with, and accept
1ne obligations of registered agent.

SIGMATURI i :
| Sagraturg, types rTed name of reqistered agent and bile of applicable J)AGTE Registerad Agent signature required when reinslaling) DATE
—
' Filing Feo is $50.00 — Make check payable to
. Due by September 14, 2007 Florida Department of State
3 9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
\ 1itF MGR [ Delete TILE [ Change [ Addition
KALE MONEY COASTAL DEVELOPMENT CORPORATION NAME
st AnnRess | 5957 BUCK LAKE ROAD STREET ADDRESS
v 51 P TALLAHASSEE, FL 32317 CITY-S3-2IF
g 7 Detere TME qoOo109491 4'“-5‘%@ [ Aadition
il NAME 1 -] [ e
et svoss | ot ADOPESS 3/13/07--01025--013 #3200, 00
DY ST AP CHY-ST-ZIP
o [ pelete TITLE [J change [ Addition
o NAME
! SURELE ADDRESS STREET ADDRESS
T CITY-ST-21P
| ! [ Delete TITLE [Ochange [ Addition
It NAME
- EDURESS STREE) ADDRESS
oo osnae CITY-$T-21P
o O Detete THLE O Change [ Addilion
5 NALY NAME
| SiREET ADDAESS STREET ADDRESS
i Citr §1-4IP CIfY-§1-21P
I IhLE O oeite TeTLE [J Change  [J Aodilion
{ MARE NAME
+ SiiEE] ADDAESS STREET ADDRESS
Uocaesr o CITY-ST-7IP

. 11, 1 nerehy cartily that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that tha information
. incicaled on this report is true and accurate and that my signalure shall have the same legat effect as if made under oaih; that | am a managing member or manager of the
| limwted Hability company or the receiver or trusiee empowarad 1o axecuta this report as required by Chapler 608. Florida Statutes.

j i ,-—""/7 /
- SIGNATURE: C

SIGNATURE AND TYPED OR PRINTED NAI(E OF StGMANAL‘-ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

e

e —“—‘-_\




