FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O4000054151 ‘ 04-15-2008 90113 045 ***138.75

1. Entity Name

TROPICAL COTTAGES L.L.C.

Principal Place of Business Mailing Address
243- 61ST STREET GULF 4600 NORTH OCEAN BLVD
MARATHON, FL 33050 STE 206

BOYNTON BEACH, FL 33435

Suite, Apt. #, etc. R Suite, Apt. #, alc.
ue. Ap uite. Ap 01042008  Chg-LLC CR2E083 (12/06)
City & State _.\*.,.“ City & State 4, FEI Numbaer Applisd For
R Sk 73-1712272 Not Appiicable
“p B Country Zip Country 5, Certificate of Status Desired [} $5.00 Additional
: - Fee Required
Mt - 6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent - -

Name

v
COLLISTER, BETTEE M ESQ

4600 N OCEAN BLVD STE 206 Strast Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, EI_. 33435

City Zip Code
J FL |

8. The above named ennty Submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls{ered agenl

h

Y

SIGNATURE
Signalura, [yped of printed nama ot registared agent and litle Il applicable. {NOTE: Registered Agant signatura requirad when raingtating) DATE

FILE NOW!!I FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will ba $538.75 * Florida Dapartment of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR [ Dekete TILE cnange [ Addition
NAME BETTEE M COLLISTER,PR OF THE E/O J.E.HATHA NAME m m Clo ll.ohu— PR o€ H'ﬂhzu
STREET ADDRESS | 4600 N OCEAN BLVD STE 206 STREET ADDRESS Beou eulr-d Doike
emi-s1-2p | BOYNTON BEACH, FL 33435 OITY-ST- 2P Pz g E‘)HCJ’\ (o2 rdn.no  FL O3
ILE 3 Delste TILE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2P
TITLE ’ O pelste TNLE [ Change  [[] Addition
NAME _ NAME
SIREET ADDRESS STREET ADDRESS
Cny-ST-2P CITY-5T-7P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ etete NLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITy-581-21p
TINLE 3 Delete TiLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-5I-2IP Chy-§1-zip

11. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true apd accura e and that [y signature shall have the same legal effect as it made under oath; that | am a managing member or manager ¢f the
limited liability company or tha pXBeHg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 : 43 4/ 4/or

SIGNATURE ANQMYP /{D HNAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




