2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16,2007 8:00 am

DOCUMENT # L06000070990

1. Entity Name

COTTAGES BY THE OCEAN, LLC

Secretary of State

05-16-2007 90173 027 ****50.00

Principal Place of Business

3309 SE THIRD STREET

POMPANO BEACH, FL 33062  US

Mailing Address

2700 W. ATLANTIC BLVD.
SUITE 203
POMPANO BEACH, 33069 U

C b ag11e0nd

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

(RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01222007 Chg-LLC CR2E083 (12/08)
Fowl

City & State City & State (’G} FEI Number pplied For

W Not Applical
Zi Zi iti

0 Country |p Country 5. Certificate of Status Desired O $5.00 Additional
ree Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELAINE FLOREA

2700 W. ATLANTIC BLVD.
SUITE 203

POMPANO BEACH, FL 33069

Street Address (F.O. Box Numbaer is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | ar familiar with, and acce

the obfigations of registered agent.

SIGNATURE

Sipnaiure, Iypea or prinled name of regislered agent and tiie it applicabig

{NOTE: Registere Agent signalure required wnen reinstaung}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIME MGR [ Delete TITLE [J Change [ Addit
NAME ELAINE, FLOREA NAME

STREET ADDRESS | 2700 W. ATLANTIC BLVD. #203 STREET ADDRESS

CITy-s1-2IP POMPANO BEACH, FL 33069 CITY-ST-1P

TTLE O petete TITLE [ Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CIFY-ST-ZIP

TIRE J Defete TITLE [ Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Detate TITLE [ Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TITLE T Delete TILE [ change {1 Aacit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-21P

TME [ Detete TINLE Ochange  [J Addit
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information suppld with 1his fili

indicated on this report is true and accmfath a
limited liability company or the receivgr r tn

R A ——

2 emp

Al

L pitrp—

not qualify for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1o egecute this report as required by Chapter 608, Florida Statutes.



