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2012 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000098720

1. Entity Name

-FILED

REEF COTTAGES, LLC 012406 -1 PN 21,5
S
Principal Place of Business Malling Address . "' TA EEKER&S%EFOFFEEQIDE
24 DOCKSIDE LANE 24 DOCKSIDE LANE § - A
145 145 _ :
KEY LARGO, FL 33037 KEY LARGO, FL 33037 _":
o R AR
Sutta, Apt #, etc. Sulte, Apt. #, etc 05152012  Chg-LLC CR2E083 (12/11)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip (?.oumry Zip Couniry 5, Certfficate of Status Desired O ?&ggqﬁic::gional
6. Name and Address of Current Registerad Agent . 7. Nama and Address of Now Rogistercs Agent
Name
PONDER, VIRGINIA L -
1000 MCLENDON DRIVE Streal Address (P.O, Box Number is Nol Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

8. 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. | am familiar with, and accept

the obligations of registsred agent.

SIGNATURE

Siunature. fyped of panted nama of ragistered agent snd tte i applicabls. TNOTE Taghstersd Agem signaiuré required whan ranaising) DATE

iRy
FILE NOW!II! FEE IS_§538+9
Due by September 28, 2012

Vln g,

TR R 7 Nl
Make:check payable to”
artment of State ; -
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i
+

oy

v gt e s
brdd e e e g

ADDITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TME MGR 3 Delete TME [ Change ] Addmon
NAME LANGSTON, WILLIAM F NAME

STREET ADDRESS | 24 DOCKSIDE LANE #145 STREET ADDREES

oTv-Sr-2P KEY LARGO, Fl. 33037 CiTY-ST-2P

TME 3 Delete TITLE o [ Change  [J Acdition
HAME NAME L I Pt e I e e Y e I |

$TREET ADDRESS STREET ADDRESS PRAOLA12-~01002—-002  ##133, 75
CITY-§7-21P CITY-5T-2W

TITLE [ Delet TITLE [ changs [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2P oIry-$1-2p

me [ Delate e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T.21 CITY-ST-2P

TIMLE O pelete me [ Change (7] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CHY-§T-2P CITY-§T-2P

TIME 7 Delate TITLE [ Change [ Adarticn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

11. \ hereby cerify that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florlda Statutes. | further cerlify that the information
indicated on this report is t nd accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabaity company or { ceiver of trustee empowere, execute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAJER, OR AUTHORLZED REPREBENTATIVE

DATE E-MAIL ADDRESS

Sk Glfr




