2007 LIMITED-LIABILITY COMPANY

AMENDED ANNUAL REPORT

FILED

DOCUMENT # L04000054151

1. Entity Name

TROPICAL COTTAGES L.L.C.

ZOTHAR -5 AM 9: 26
SECRETARY OF STATE

Principal Place of Business

243- 615T STREET GULF
MARATHON, FL 33050

Mailing Address

4600 NORTH OCEAN BLVD
STE 206
BOYNTON BEACH, FL 33435

ALLAHASSEE, FLORIDA

MO ARA

2. Principal Place of Busingss - No PO Box # 3. Maikng Address
Suite, Apt. #, elc. Suite, Apt #, et
pl.F.e f © 030712007  Ghg-LLC CR2E08B3 (12/06)
City & Siate City & Siate 4. FEI Number Applied For
73-1712272 Mot Applicable
Zi try Zi Count i
B Country i ouniry 5. Certificaie of Siaws Desired = $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNage [y

COLLISTER, BETTE M ESQ
4600 N OCEAN BLVD STE 206
BOYNTON BEACH, FL 33435

it

Street Address (P O. Box Number is Not Accgpiabl

“ PoynTon BeacH L |“3ilag

8. The above named entity submits this staterrant for the purpose of changing s register

the obligations of registerec ageni.

SIGNATURE

ed office or reg'\glered agent, or both, in the State of Florida | am lamiliar with, and accept

Signature, lyped o preled narre of regustersdl agent ano we | anpicable

(HMOTE Reqpstered Agent signature reqy < when -gnsiatng)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

IILE MGR gom;g TITLE -4 N (XChange [ Adawon
NAME COLLISTER, BETTEE NAME m “ wll B‘k'/l Qb Pﬂ %'ﬁ‘l& EIO 3.E.
STREET ADDRESS | 4600 N OGEAN BLVD STE 206 SiRgeT300RESS | XY WA WY o0 cL
Cv-ST-ZP | BOYNTON BEACH, FL 33435 awsire (4g00R0. Oceon B, skace, ngn Mhaav&.s’
TILE O pelete TIFLE [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CTY-S1-2P CITY-S1-2ip e .

TILE I Delete e s T Ty e e e ] Addinon
" " 03/13/07--U1025 024 WEHe o

STREET ADDRESS SIRLET ADDRESS

CITY-S1-21P cIy-si- 2P

TITLE 3 Delete TITLE O change ] Adosion
HANE HHAME

STREET ADDRESS STREET ADDRESS

OIFY-51- 2P CITY-5T- 2P

TILE [ pelete TIIE I Change  [J Addilion
HAME NAME

SIREET ADDAESS STREET ADDAESS

GIRY-ST- 2P CrY-ST- 2P

TLE 7 ostete TiTLE [ Change [ Addition
NAME HAME

STAEET ADDSESS SIHEET ADDRESS

CIY-Si-219 CiTY-ST-ZIF

$1. | hereby certify that the information supplied with this fifing does noi quality for the exempiions contained n Chapter 119. Florida Stannes | further cenily thai the information
ndicated on this repori is Yue and accurate and that my signaiure shall have ihe same legal effect as\f made undar oath, that | am a managing member or manager of the

limitect liability ccmpa%r trusig
SIGNATURE: /

PR ECstak of

mpawerad to exacuie this report as required by Chapter 608. Florida Statutes

IE Hattuway 2A2J0F  SoFII-10K

SIGNATUREFMED oR'P'R/ﬁ'En NAME OF SIGAING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPHESENTATN7

4 ‘ Date BDaylime Prone &




