Flie on or before M'ay 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N ¥ [
AL Y i, :

1. Name ano Mailing Adoress DOCUMENT # 197000000290 TALL AHA%\[E “j“';"l”jA

of Limited Liability Company
1a. Pnncipal Place of Business Address

FLORIDA DEPARTMENT OF STATE
Katherine Harsls -
Secretary of State F | L E D

DIVISION OF CORPORATIONS
SRR 12 Py 3: g

COTTAGES OF GENTLE BREEZE, L.C.

9416 N. GENTLE BREEZE LOOP 9416 N. GENTLE BREEZE LOOP
DUNNELLON FL 34434 DUNNELLON FL 34434
2 Prncipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
.| 03/10/1997 FL
Suite, Ap! # elc. Suite, Apl. #, elc S P (S .
4. FE& Number Ej Applied For
Cily & Stale - “TowéSae "’ T 59-3431189 W
o e ] 8 DAt o Tast Repart & Cortihoate of Status Desired |
2ip Country Iin Courilry
09/14/199s | NI [ ]
7. Name and Address of Currmeglstered Agent 8. Name and Address of New Registered AgenOffice

Name
SCHMIDT, ROBERT
9416 Y. GENTLE BREEZE LOOP “Bireel Address (P.8, Box Number is Not Acceptable)
DUNNELLOW FL 34434

FL

9. Pursuant to the pravisions of Sechions 60B.416 ang 608.508, Florida Statutes, the aboave named limited liabihity company submits this statement for the purpose of changing
its registered oflice of registered agent, of both, in the State of Florida. Such change was authorized by aflirmative vate of a majority of the members. | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE ____ = . ;, LIATE
(Pt o Agend ace gt Apepenbeerth (FEOFE Bl n b ot gonne ve me s B s s Tt
10. Titie Managing Members/Managers Business Streot Address Cny, State and Zip Code
MGR | SCHMIDT, ROBERT 9416 N. GENTLE BREEZE LOOF DUNNELLON FL

AMGH GREINER,MARK T | 10664 ADVENTURE -LANE .| -CINCINNATI OH.

OIS o A LT %
01/ 1630 --01033 1114
LR 2 2 N FEE N ) ;q

11 Ldo hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Seclion 119 07(3) (i), Florida Statutes | further certify thatihe infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal eftecl as it mada under cath; that | am a managing mernber or manager of the

limited Liability company or the receiver or trustee gmpowered to execute thisre%porljs required by Chapler 608, Flonda Sialutes; and that my name appears in Block 10, or on an

attachment with an address.
' ,%%m/ﬂ /24 4

ESOR R L A RAaT P K IR AR SRR

SIGNATURE:

INHSE]10 R (12-98)

L=
e ||n‘|(n.r|';'-:‘l|.-wuwu‘nr- ENER




