2006 LIMITED LIABILITY COMPANY 5

ANNUAL REPORT

FILED
Secretary of State

DO’CUI(/IENT # 105000111231

1. Entty Name
THE COTTAGES AT CROSS CREEK, LLC

05-02-2006 90030 040 ****50.00

Matiing Addrass

P.0. BOX 20438
TALLAHASSEE, FL 32316

Principal Place of Business

P.0. BOX 20438
TALLAHASSEE, FL 32316

30009935

DB AD B 00

2. Principal Place of Business 3, Mailing Addiess
Suite, Apl. #, atc, Suite, Apl. ¥, g1C. 04282006 Chg-LLC CR2E083 {41/05)
City & State City & State 4. FEI Number Applled For
AD-3Q( 432 Not Applicablo
Zp Country Zp Coutry ; $5.00 Adgtional
$. Certilicate of Status Desired 0 Foe
6. Name and Address of Curreni Reglistersd Agent 7. Mame and Address of New Registersd Agant

" MANAUSA, DANIE E
3520 THOMASVILLE ROAD, 4TH FLOOR
TALLAHASSEE, FL 32309

Name

Streel Address (P.O. Box Number s Not Acceplable)

. City FL I Zip Coda
8. Tha above named entity submits (his statement for the pupose of changing hts registared offica of registered agent. or both, in the State of Florida. | am familiar with, and accept
" the cbiigations of registered agent.
SIGNATURE -
Sgratas. Typeo o prirted name ol regisasred s0ws ana te § applicatle (NOTE: Pugmisred Agent siOnsre requined when MiNKStNG) DATE
Flling Foe is $50.00 Mako check payable to
Due by May 1, 2006 Flarida Dapartment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
T MGRM O Dameta e OOchange [ Adadtion
NANE KASPER, JOSH NAME
STREEY ADDRESS | P.C. BOX 20438 STREET ADDRESS
cy-sT-20 TALLAHASSEE. FL 32318 Y- ST-2P
e MGRM [ Detets e Octage  [JAcdtion
NAME CAMPBELL, JAMES i NAME
STREET ADDRESS | P.O. BOX 20438 STREET ADORESS
cy-St- TALLAHASSEE, FL 32316 cie-57- 2P
e [ Depete TTE O change  [3 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0p CAY-5T-2P
me O Detete LUt Ocrange (] Anarion -
NAME NAME
STAEET ADDRESS STREET ADORESS
GITY - ST-2P CRY-ST.B?
e O Detete it Octange [ Adtition
NAME NAE
STREET ADORESS STREET ADDRESS
CY-51- P CITY-ST-B9
e O Deiete TE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-2¢ oTY-§t.op

11. | hergby carlly that the information supplied with this ffing does not quatity for Ihe exemptions conlained in Chapter 119. Porida Statutes. | lurther cenify that the informalion
indicatad on this report is true and accurale and that my signature shall have the sames legel effec! as it made under oath; that | am a managing member or manager ol the
Emited liability company of the recsiver o trustee empowered to exacute this report as required by Chaptes 608, Florida Stalutes.

V/ Mlde  SB-2B-(898

SIGNATURE:
NCN;

ATURE AND (-] NTED NAME OF &

R ™™

MEMBER,

ZEO REPRESENTATIVE Deyira Prore ¥

Jun 08, 2006 8:00 am



