FILED

Jun 13, 2007 8:00 am
2007 LI UAL REPORT P AN Secretary of State

= 05-14-2007 90377 001 ***300.00
L0 72
PE?ENB!:/IENT # 1L.060000090
COTTAGES AT COASTAL PINES, LLC

Principal Place of Business Mailing Address 30“1“5 87
215 SIGNAL LANE 215 SIGNAL LANE
PORT ST. JOE, FL 32456 PORT ST. 30, FL 32456

T A0 A AT

J 3T M Y o
Suils, Apt, #, eic. e, . #, eic.
pL. . eic Suke. Apt. ¢, et 04252007  Chg-LLC CR2E083 (12/06)
Cily & Siate City & Stae 4, FEiI Number Applied For
WJ_. wa b, 2| Not Applicable
Zip Country Zip Couniry . ) $5.00 Additional
v, — 3. Cenificate of Status Desired ] Foo Rogu
6. Name and Add of C Registarod Agent 7. Name and Addr ol Hew Regist ‘Agem
) Name
LASOTA, STEVEM -
220 MCKENZIE AVENUE Swrast Address (P.O. Box Number is Not Acceptabla}
PANAMA CITY, F1," 32401
City FL | Zip Coda
8. The above named entity submils this statement for the purpesa of changing its registared office or registered agent, o both, in the Siate of Florida. | am familiar with, and accept
the chligations ol registered agent.
SGNATURE .
- . typed or Dr rieil nama of regecered Qe 40 Wit f spRiCIDie. [NOTE. Racriii el ADSM Lriihud O sd when renctiing) GATE
Flllng Feoe is $50.00 "™ i Maké check'paysbleto ‘L.
Due by May 1, 2007 Florida Department of State ’
9 MANAGING MEMBERS /MANAGERS 10. ADDIT!ONSICHANGEg .
WTLE MGR [J Detete 41 O Crange ] Aadition
HAME INSPIRE DEVELOPMENTS OF THE GULF COAST LLG RAME : ’
STREET ADGRESS | 215 SIGMAL LANE STREET ADORESS
oiv-s1-2¢ | PORT ST. JOE, FL 32458 GirY-51-2¢
TME O betets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-57-21P LITY-ST-7P
e L Deiee e D chwge ] Additon
NAME NAME
STREET ADDRESS STREFT ADORESS
cmy-$1-29 Gry-51-09
e . T Detete e [ Changs [ Aadition
HANE NAME
STREET ADDAESS STREED ADDRESS
Cny-s1-ar Ciry-S1-29
TLE O Oesete T [ Gange [ Addition
RAME NAME
SEREET ADOFESS - . STREET ADDRESS
CITY-ST-21P Cry-53-2P
TTLE 7 oetete I [ Cange [ Adduion
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-op QY. ST.2P
11, | heraby ::eftilf’v.I that the informalion supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Flornioa Statutes. | furthar certity thal the inlormation
indicated on this report is lrue and accurale and thatmy signature shall have the same legal effect as il made under cath; thal | am a managing member or manager of the
limited liability company or tha receiver or rusiee empowered to execute this report as required by Chapter 808. Florida Statules.
SIGNATURE: __—Y_
mmns%mmn‘mmmsamwmmmno«wnmmmam Date Dayune Prona §




