2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jan 23, 2006 8:00 am

DOCUMENT # L05000072178 Secretary of State

1. Entity Name

CRYSTAL BEACH COTTAGES, LLC 01-23-2006 90141 034 ****50.00

Principal Place of Business Mailing Address

1027 POINT SEASIDE DRIVE PO BOX 403 NUVURULY

CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681

TS ST LRI HEN
Suite, Apt. 4, etc. Suite, Apt. #, ete. 01202008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For

- 57—19 07 2 Z Naot Applicable

ap Country Zip Country 5. Certificalo of Status Desied [ Efeggq Additiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

FOLKMAN, ELLEN M
1027 POINT SEASIDE DRIVE Strest Address (P.O. Box Number is Nol Acceptable}
CRYSTAL BEACH, FL 34681

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obiligations of registerad agent.

SIGNATURE
Signeture, lyped or pringad name of registered sQent and tiks § appiicabls. (NOTE: Regiztersd Agernt signature required when reinktting} DATE

Filing Fae Ig $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [ Detete TIMLE [J change [ Additicn
NAME - | FOLKMAN, ELLEN M NAME .
STREET ADDRESS | PO BOX 1159 STREET ADDRESS
CiTY-55-2P CRYSTAL BEACH, FL 34681 Ciy-s1-29
T MGR O pelete ME Dchange [ Addition
NAME FOLKMAN, CARL E NAME
STREET ADDRESS | PO BOX 1159 STREET ADDRESS
Ciy-S1-29 CRYSTAL BEACH, FL 34681 CITY. 57 2P
THLE O oelete TMLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ' ciy-ST-2P
TTLE [ Detete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Desete MLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
TITLE i _ O Delete TILE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2p CITY-5T-0P

11. | hereby cemzlhat tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability cormnpany or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . (CMM v& BOLkivan Elen M. Folkwan Zgg,(,ZO,Db 727 512 2493

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢




