2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ’ | Apr 15,2008 08:00 AT

DOCUMENT #L06000015169 . - Secretary of State
1. Eniity Name
PRADO COTTAGE LLC
Principal Place of Business Mailing Address
127 AVENUE B 127 AVENUE B
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
L e fo » - o | 02182008No Chg-LLC CR2E083 (12/07)
. DO NOT WRITE IN THIS. SPACE - : e
- ) Lo el P P oo 32-0185264 Nat Applicable
L \, - o S T DU J ‘ , - 5. Certificate of Status Dasired [ Ei’ggﬁ:ﬂ“ona'
8. Name and Address of Current Registered Agent o : . - L P

WALSON, LYNN . - DO NOT WRITE
APALACHICOLA, FL 32320 i IN THIS SPACE L.

8, The above named enlity submits this statement for the purpose of changing its registered ctfice or registared agent, or both, in the State of Fiorida. } am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed narme ol regisierad agent 8na titls if appkcabis. {NOTE: Registerad Agenl signature required whan réinstating) DATE

FILE NOWIll FEE IS $138.76 M4 2EMB-A0016-009 158, 75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TE MGRM v ‘ : o
NAME WILSON, LYNN A e
STAEET ADDRESS | 127 AVENUE B e D e T S
CITY-§1-2IP APALACHICOLA, FL 32320 - Wl S el s

TITLE ) L ) . L IR
STREET ANORESS o . ) . .
CITY-ST-2P : - ' T Tl .o

TiTE o R S e
NAME :

2 e /" DO NOT WRITE_

3

"

-

.- .INTHIS'SPACE’ -
NAME R k i ‘ : . Lot e - ) A
STREET ADDRESS o Sk . .., v R

CIry-S1-2P i T e G e

TiE o , R
NAME ST T
STREET ADORESS L Ty
CITY-ST-2IP ’ '

e SRR I 3
nME - S » - -
STREET ADDRESS S PR T
CITY-5T-29 R RN

s B . My Tian

11. | hereby certify that the information supplied with this filng doas not qualify for the exermptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this report is trus and accurate and that my signature shall have the same Isgal effect as if mada under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(
@Aﬂ/z zog®
{ )

SIGNATURE:

SIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE ODate Deyiima Phong #




