nf

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) -

1. Entity Name

THE BAYFRONT COTTAGE, LLC

DOCUMENT # L0600004798 ‘

Principal Place of Business

1407 BETA COURT NORTH
LAKE CLARKE SHORES FL 33406

Mailing Address

1407 BETA COURT NORTH
LAKE CLARKE SHORES FL 33406

2. Principal Place of

3. Mailing Address

FILED
Secretary of State

02-07-2007 90114 014 ****50.00

Feb 07,2007 8:00 am

WAERRENI A

Business - No P.O. Box
3y P ine TShanDlad

Suite, Apt. ;l?’cg Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)

City & Stale Cily & State 4. FE|Number Applied For
/aﬂ Htha ﬁ A) - U ‘335’/ 2 3 Nol Applicable
Zig 36’:?3 Country ” _519 ap Country 5. Certificate of Staws Desired O ?g'gg“’;:’dmom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Mame
mg%%ETriEg(E)%%T NOH’F‘H* Streel Acddress (P.Q. Box Number is Mot Acceptatie)
LAKE CLARKE SHORES FL 33406
City FL Zip Code

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

the obligations of registered agent. <
SIGNATURE <
Signatura, typed or printed name of mgislarﬁij agent and title f applicabla. (NOTE: Regisiered Agant sgnature required when reinstating) DATE
S S S RS
. : - .- FILENOW!! FEEIS $50.00 - ‘
‘Make Check Payable to Florida Departiient of State
' . * - DueByMay1,2007 . :
- -, [ ‘- ! 3 . L
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
ML MGRM {3 petete Tne [ Change * [T Addition
NAME WIBLE, THERESA NAME
STREET ADDRESS | 1407 BETA COURT NORTH STREET ADDRESS
CIrY-Si-1IP LAKE CLARKE SHORES FL 33406 CITY-ST-2P
THLE [ pelete HHE {J change [ Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1-2IP CilY-S1-2IP
ML O pelete TITLE [Jchange 7 Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS 7
CITY-$1-2IF 7 CiTY-SI-2IF
TITLE 3 Delete TITLE [0 change [ Addilien
NAME NAME
STREET ADDRESS . » || STREETADDXESS
CITY-$T-2IP CITY -51-2IP
e T cetete TIILE (change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY . S1- 2P CITY-ST-2IP {
L {7 pelete TINLE ' {JChange [ Addition
NAME NAME
STREET ADDRESS STREET M}DNSS‘{
CITY-sT-21P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing doas nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information .
indicaled on this reporl is_lrue and accurale and that my signaturg shalt have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company ot the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

,NSIQNATUF-!E: | ) [l M%ﬁ”ﬁix& Wible {/ 2 4/ﬁ 7 S4-30-1429

SIGNATURE AND TYFLFD O, PRINTED NAME OF SIGNING MANAGING ME”BER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daylime Phone #




