FILED
2004 LMTER SAREORT ™Y pug 30, 2004 8:00 am

1. Entity Name 3 3k ok
COTTAGES OF GENTLE BREEZE, L.C. 08-30-2004 90139 006 *#7730.00
Principal Piace of Busness Maiiing Address
9416 N. GENTLE BREEZE LOOP 9416 N. GENTLE BREEZE LOOP
DUNNELLON, FL 34434 DUNNELLON, FL 34434
f
2. Prrcioal Place of Business 3. Maiing Address |
Suile. Aot. #, etc. Suile, Apl. #, elc.
e Aot 1. el 07232004  Chg-LLC CR2E083 (10/03)
Cily & State City & Stale 4. FEI Numoer Asnpiied For
59-3431189 Not Agplican’e
Zio Count Zj s
‘ ouniry ® Country 5. Cerlifcate of Status Dested ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
_SCHMIDT, .ROBERT—- - R j— —— - e e - - . - -
9416 N. GENTLE BREEZE LOOP Streei Address (P.C. Box Numoer is Not Acceptan'e)
DUNNELLON, FL 34434
Ciy FL I Zio Code
8. The avove named entity suomils this st ent for the ourpose of ngngts registered office or registered agent. or both. in the State of Florida. | am famiiiar with. and acceot
the obligalions of reg'stered agenl,
IGNATURE
sIe URE Sgalra, NGaa 6 proked it g Slocd ngo 2 RHC ] agd cab e, / (MO E: Begskecd AQCE GG ~oqa-ed wian “arsionwg b BAIE
Filing Fee is $50.00 Maka check payable to
Due by September 8, 2004 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ peere WRE Octenge  [Jasdton
NAME SCHMIDT, ROBERT HAME
STREET ABDRESS | 9416 N. GENTLE BREEZE LOOP STREET ADDRESS
Crry-St- 2P DUNNELLON, FL 34434 CITY-S7- 2
e [ pe'ete TIE donange  [JAsdren
NAME KAME
STREET ADDRESS ‘ STREEY ADDRESS
CITY-5T. 2P CIFY-ST-2IP
TTLE O peete TME O Change [ Addtion
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P ‘ . N N LA
TTLE 1 peete nE O Cange [ ] Addtion
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY. 8T-2IP CITY-ST. 2P
TLE O peete TME Ccrange [ additon
KAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP EITY-ST-2P
TME O veete HIE Oichange [ Addton
HAME KAME
STREET ADDRESS STREET ADERESS
LIry-S1- 7P CITY ST 2P
11. 1 heredy certity that the informat'on suoo'ied with ths Fiing does not qualify for The exemot'on stated in Section 119.07(3)(}). Florida Statutes. | further certify that the intormaton
ind'cated on this report is frue and accuralg and that my s'gnalure shall have the same lega! etfect as f made under path; that | am a manag'ng memaoer or manager of the
fimited laoilly comoany or the receiver tee empowered {0 exggute this (ppont as requred by Chaster 608, Frorida Statutes.
SIGNATURE: /‘; /0?9/05 /‘2{2)437 5,537
SIGMATURE AND TYPES OR PRIPED NAME OF SIGNING MANACING-MERBER ﬂmcen OR AUTHORIZED REPRESENTATIVE Tiagh st Snenc




