FILED

2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000056245 07-13-2006 90080 008 ****50.00
1. Entity Name
THE COTTAGES AT RIVER PLACE LIMITED LIABILITY
COMPANY

Principal Place of Business Mailing Address
6401 A1A -S46TA1A
SAINT-AUGHSHNE-F—32680 SAMN-AURHSHNE-F—32080
s T N AU ER RN AR
120 Planted 1o Talankd or. 1204 Plandecti orn 8l cmd O,
Suite, Apt. #, alc. Suita, Apt. #, etc.
X , 06092006 Chg-LLC CR2EQ83 (11/05)
Sie . 2021R Ste. 203K ,
City & Stale ., City & State 4. FEl Number hJ [Applied For
St bzt ine, C Bl Nucuady g, -—F\__. T*{Not applicable
Zip ” Country nehe' | _Zip iy Country i - $5.00 Additional
29 O&h L/LS 32 OgCD L/L.S 5. Certificate of Status Dasired ()] Fee Required
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registerad Agent
. Name / . L. . .
FARLEY, EDWARD Larveg T.6& rigas
6401 A1A S Street Addrass (P.O. Bok Number is Not Achprﬁbla)

SAINT AUGUSTINE, FL 32080

1301 Plagndetion Tslad DS .9

. -~ U OuguStine FL | 255500 |

8. The above namad entity submits this siatel r the purpose of g its ragistared office or registered agém. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %, j ¢
o, /Y
SIGNATURE ¥ )
Signature. typed or printed name of registered agmlld titke ! applicable. U(#: Registered Agent signature required when reinstating) v DATE
Filing Fee is $50.00 Make theck payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ? Delele TITLE Yhanga 6 ' /19 Yremioesr ‘[Jchange ] Addition
NAME GARFINKEL, ALAN NAME (v(a LS Ke,/‘scr/].ef
STREET ADDRESS | 6401 A1A STREET ADORESS i)
50-‘54 Logie /(qua‘ .
CITy-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-5T-2P Sl .c_Cj e e A 2 530
TILE MGR ?l[)e]’g[e TISLE [ Change [ Addition
NAME FARLEY, EDWARD NAME
STREET ADDRESS | 6401 A1A STREET ADDRESS
CITY-ST-2IF SAINT AUGUSTINE, FL 32080 CITY-ST-21P
TNLE O Delete TITLE [JGhange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . Onbekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TinE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZIF

11. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicatad on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited hability company or the tec or trustes empowerad4o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ,aMA

SIGNATURE AND TYPED OR a‘INTED MNAME OF R2IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylrne Phana #

2101



