2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L04000086397

1. Entity Name
COTTAGES AT GREENLAND LENDER, LLC

04-27-2005 90025 010 ****50.00

Principal Place of Business

SUITE 300
3020 HARTLEY ROAD
IACKSONVILLE, FL 32257

Mailing Address

SUITE 300
3020 HARTLEY ROAD
JACKSONVILLE, FL 32257

“3vuiuyy

RN TN

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-2544843 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F & L CCRP.
ONE INDEPENDENT DRIVE, SUITE 1300
JACKSONVILLE, FL 32202-3520

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above namad entity submils this staternent for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligattons of regisiarad agent.

SIGNATURE

Signanare, typed or printed nama ol regrstered agent and lide 1t applicable

(NQTE: Registerad Agent signature required when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

THLE O Delete TITLE MGR [ Change K‘] Addilion
NAME NAME Vestcor, Inc.

STREET ADDRESS smeeranoiess | 3020 Hartley Road, Suite 300

CITY-ST-2IP vst-2* | Jacksonville, FI, 32257

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

THLE 3 pelele TILE [J Change (7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CITY-51-2P

TITLE [3 Delete TME [ Crangz  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-St-2P

TITLE O pelete TILE [J Crange [ Addition
NAME RAME

SIREET ADORESS STREET ADORESS

CIiY-ST1-2P CITY-ST-2IP

THLE O petere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§3-2IP

11. { hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under gath; that 1 am a managing member or manager of the
Limited liability company or the receiver or Irusiee empowared Lo executs this report as required by Chapter 608, Florida Statutes.

7z

/ .

[ Date &Eﬁml

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

227

SIGNATURE:




