FILED

7\ Jun 13, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT - Secretary of State
DOCUMENT # LO6000008483 == 05-14-2007 90377 001 ***300.00

1. Entity Name
STONEMILL CREEK COTTAGES, LLC

Principal Piace of Business Mailing Address = 3 ﬂ u 1 U 5 8 2

215 SIGNAL LARE 215 SIGNAL LANE
PORT ST. IOL, FL 32456 PORT ST. JOE, FL 32456

e A2 A A

/53y Fha Dt Seh
Suite, Apt. 4, etc. Suile, Apt. #, etc. 04252007  Chg-LLC CR2E0S3 (12/08)
City & Slata City & Slate 4, FEI Number Applied For
We wah. Telt e — , A1 Not Applicabite
Zip Country Zip Couniry i . $5.00 Additional
Vave l,.---— S. Certilicate of Status Desired ;) Foo Recuired
8. Name and Address of Currant Registered Agent 7. Name and A of Now Regl Apert

Name

LASOTA, STEVEM

220 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Accaptable)
PANAMA CITY, FL. 32401

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, n the Siate of Florida. | am famikiar with, and accept
tha obligationa of registered agent.

SIGNATURE —
S0P, YDRO Of DIvAR) nTe OF reQesieved aget and K d {NOTE: Regetared AQsr vigneiire requred whan renetzeng} DATE
Filing Fee Is $50.00 A . Make check payabla to
Due by May 1, 2007 ' Florida' Department of State -
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / i:HANGIES
TmE MGR O Detet= TE [ Chenge [ Aadition
NAME INSPIRE DEVELOPMENTS OF THE GULF COAST LLC NAME
STREET ADDRESS | 215 SIGNAL LANE STREET ADDRESS
CY.S1-2P PORT ST. JOE, FL 32456 CITy-ST-op
TME O Delete TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cTY-51-7P CITY-S1-2p
e [ Delere Tme [T Change ] Auditicn
NAME Hame
STREET ADDRESS STREET ADORESS
ar-$1-7P Y- S1-1p
TnE 1 esete e O crange [ Adcition
RAVE NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST- 2P cIy-§1-0e
TnE 7 Detete TILE DO change [T Addition
WAME RAME
STREEY ADIRESS . . STREET ADIRESS
CITY-ST-2P CITY-ST- 20
e [ Delete TITLE O Crasge [ Addition
HANE MAME
STREET ADDHESS STREET ADDRESS
CY-S1-ZP CifY-51-29

1. | hereby certify that the information supplied with this filing does not qualify lor ihe exemptions contained in Chapter 119, Florida Statutes. | further cenily thet the information
indicaled on this report is true eng accurats and thal my signalture shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
timited liability comnpany or the receiver Or rustee empowered to execute this report as required by Chapter 608, Fiorida Stattes.

SIGNATU&EN:M

mmmw*uwmmwm x, OR A REP ATIVE Date Daytere Prone ¢
e




