2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000089640

1. Entity Name

PERIWINKLES AT THE COTTAGE, L.L.C.

Principal Place of Busingss Mailing Address

FILED

Mar 09, 2007 8:00 am

Secretary of State

03-09-2007 90134 011 ****50.00

bUUZLLHD

14224 MARK DRIVE 14224 MARK DRIVE

LARGO, FL 33774 LARGO, FL 33774  US

A SR O AT
Suite. Apt. #, elc. Suite, Apt. #, slc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

76-0773730 Nol Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Staius Desired ] Foe Requiredl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GASSMAN, ALAN S
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756

Name

Streat Address (P.C. Box Number is Not Acceptabla)

Gity

FL I Zip Code

8. Tha abova named enlily submils this statement for the purposa of changing its registered office o ragistered agent, or beth, in tha Stale of Florida. | am Izmiliar with, and aceept

the obligations o regigterad dgent.
.'vc__;".‘;:

SIGNATURE

Signature, typed or pinied nama of rogistered agent and litle il applicabhe.

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
7 Due by May 1, 2007

Make check payable to
Florida Department of State

9. ‘ MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
L TITLE MGRM [ Delete TITLE [ Change {7 Addilion
NAME SMITH, ANNETTE S MANAGER NAME
STREET ADDRESS | 14224 MARK DRIVE STREET ADORESS
CITY-ST-2IF LARGO, FL 33774 CITY-ST-2IP
T : [ Delete L OJ Crange 1 Additian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP
TINLE [ elete TITLE [ Change 3 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20P CITY-ST-ZiP
TME 1 pelete TITLE O Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
TITLE [ Delete TITLE O crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2IP
TMLE [ Delete N B [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P

11, | heraby cerlily that the infarmation supplied with this filing doas nol qualify for the exemptions ¢onlained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated 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 comgany or the receiver or trustee empowerad to execule this raport as required by Chaplar 608, Florida Statutes.

J}////»uz D Ot PonetteTSm A T/ S/07 T 7-59¢ - So4S

SIGNATURE:

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

Date Daytima Phone #




