- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000079178

1. Entity Name
CRYSTAL BEACH COTTAGES, LLC

Principal Place of Business Masling Address

1027 POINT SEASIDE DRIVE PO BOX 403
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681

DO NOT WRITE IN THIS SPACE

FILED
Jan 12,2007 08:00 AN
Secretary of State

KRR MO A

01082007 No Chg-LLC CR2EDSB3 (11/05)
4. FEI Mumber Applied For
20-32680722 tot Applicabla
$5.00 Additional

5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registared Agent

FOLKMAN, ELLEN M
1027 POINT SEASIDE DRIVE
CRYSTAL BEACH, FL 34681

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or pinted name of registered agent erd e ¥ appicable. {MOTE, Regi Agent sig

Filing Fae is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS

nne MGR

HAME FOLKMAN, ELIENM
STREETADDRESS | PO BOX 1158

CITY-S1-Bp CRYSTAL BEACH, FL 34684

THEE MGR

NAKE FOLKMAN, CARLE
STREETADDRESS | PO BOX 1159

CiFY-ST-2IP CRYSTAL BEACH, FL 34681

TILE

NAME

STREET ADDRESS
CiTY-5T-2i

TTLE

HAME

STREET ADDRESS
CiTY-ST-2%

HILE
NAME

STREET ADORESS
CTY-59- TP

AnE

NAME

STREET ADDRESS
Ciiy-81-2p

_ouooQaosesRos T T
MART-00002-002 50,00 0

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the nformation suppliad witly this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trusiee empowered o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:{(_RQQAAJA_‘MM (?;l\FV\ WFOWW&&#% ( L,h,%;[)(,; 7271 789 Shz>.

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dinetima Phons #

=



