'File 0;1 or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SEi§iRp  FLORDA DEPARTMENT OF STATE o JECRE rﬁarw‘“
. ¥y andra B, Mo
ANNUAL REPORT L Secratary of Stata ISI10N aF CGRPGRAT’%NS

DIVISION OF CORPORATIONS

1998 ol A
FILING FEE { Annual Report $100.00 + $88.75 Corporation Supplemental Fee

5 188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
! of Limlted UBb“Ity’ Company Docu MENT # 1970 0 0000290

1a. Principal Place of Business ACOress
COTTAGES OF GENTLE BREEZE, L.C.

9416 N. GENTLE BREEZE LOOP 9416 N. GENTLE BREEZE LOOP

DUNNELLON FL 34434 DUNNELLON FL 34434
2. Principal Place of Business 2a, Malling Address 3. Date Organized or Qualfied | 3a. Siate of Formaton
Site, Apt. ¥, 6lo, Salte, At ¥, olc. 03/10/1997 _ FL

4, FEI Number D Applied For
Chy & State Cily & Stale 20 AN [] Mot Appicable
7 St 5 Souy 5. Dale of Last Reporl 6. Certificate of Status DesiradT
0
7. Name and Address of Current Registerod Agent 8. Name and Address of New Registered Agent/Office
Name

SCHMIDT, ROBERT
9416 N. GENTLE BREEZE LOOP Sirest Address (P.O. Box Number s Not Acceptable)
DUNNELLON FL 34434

Buite, Apt 7 etc.

City Zip Coda

FL

8. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered olfice or registared agent, or both, in the Stete of Florida. Such change was authorized by affirmative vote of & maority of the members. | hereby accepl the appoiniment
as registered agent, and accopt the obligations.

SIGNATURE DATE -
(Hegstored Agont Accaplng Appoinimenl)  {NOTE: Registared Agenl signature raquired whon rainstaling)
10, Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | SCHMIDT, ROBERT 9416 N. GENTLE BREEZE LOOH DUNNELLON FL
ASST : _— .
MR | Grener, Mark T, 10664 Adventure Lane Cincinnati, OH 45242
BOOO02E39T

-09/1%/ Eld--[ll []54-—-088
WREESDE, TS #exlER, 75

: A

11. Idohereby certify thatthe iniormationsupplied withthis filing does notqualify for the exemption stetedin Section 118.07(3) (i), Florida Statutes. | further certify that the informatian
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of tho

limited fiabllity company of the receiver or rustes empawarad to executa this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addres:

SIGNATURE; Y ’ Sy

G MANAGING MEMREA OR MANAGEFR

Dale

Dayme Fhone 8



