FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000073538 05-02-2007 90348 041 ****50.00
1, Entity Name
COTTAGE KEEPERS, LLC
Principal Place of Business Mailing Address
1417 SADLER ROAD UNIT 204 1417 SADLER ROAD UNIT 204 3
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 “ Uq 8 1
2, Principal Place of Brsiness - No P.O. Box # 3. Mailing Address “ |”I| IHI‘ mm m ‘"‘
1% Sea MarshRd. |11§ Sea Macsh Rd.
Suite, Apt. #, eic. Stits, Ap[ #, etc. 04252007 Chg-LLC CR2E083 (12/06)
Clty & State Cary & State 4, FEI Numbaer Appliad For
lC\z I 5_ (,J'\cl FL—- la.,: lﬁ ND‘ FL_ ‘,25‘,) 55 87IS Not Applicable
le Country le Country ” _ $5.00 Additionat
-:3 243 L{- . ?)10 24 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agdm 7. Name and Address of New Registered Agent
Name
CQOTTLE, STANLEY H .
118 SEA MARSH ROAD . Strest Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND, FL 32034
T
- City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agant. ;
SIGNATURE
- Signature, fyped or printed name of registered agent and tithe if apphcable. {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 19. ADDITIONS { CHANGES
TITLE MGR 3 petete TITLE [Jchange [ Addilion
NAME COTTLE, STANELY H NAME
STREETADDRESS | 118 SEA MARSH ROAD STREET ADDRESS
CITY-§3-2P AMELIA ISLAND, FL. 32034 CITY-51-71P
TITLE MGRM [ pelete TTLE [ Change [ Addition
NAME COTTLE, DEBRA L NAME
STREET ADDRESS | 118 SEA MARSH ROAD STREET ADDRESS
Ciry-Si-2ip AMELJA ISLAND, FL 32034 CIry-S1-2IP
TLE 1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-Si-2IP CITY-8§T-2IP
TImE [ Delete 13 [ change  [J Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TIMLE O charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IF
TimE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or irustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MEL Ylzolr  Fo4-Y26~4300,
SIGNATURE D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O/ AUTHORIZJ} REPRESENTATIVE Dale Daylime Phone #




