PRI

2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT

DOCUMENT # L02000030599

1. Entily Name
CHEROKEE COVE, LLC

Princlpal Piace af Business Mailing Address

45011 BEVERLY AVENUE : 4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210 “JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2005 08:00 AM
Secretary of State

Eemmmm———

04182005N0o Chg-LLC CR2E0a3 (10/03)
4. FEI Number Applied For
04-3735593 Not Applicable

8. Certificate of Status Desired O $5.00 Addilonal

Fae Requirad

6. Nama afld Address of Current Reglstered Agent

R Y P

ATLEE, KENYON S
4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210

DO NOT WRITE

INT

HIS SPACE

8. The above named entlty 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 reglstered agent.

SIGNATURE

Sigrature, Typed of printed nama of reglsiarad agent and ttii 1 applicalile (NOTE: Raglstered &gent signature requited when reinsiating)

DATE

Filing Fee is $50.00
Du.gy May 1, 20058

9. - MANAGTNGVMEMBETRESL,LFWANAGEHS

me p o

NAME ATLEE, KENYON §

STRSET AD0RESS | 5213 ORTEGA OAKS LN
erv-sT-zp | JACKSONVILLE, FL 32210

RGP
(3429, (15-8004 -020 50,00

TME VP )

NAME CRISP, DALE K

STREET ADDRESS | 5108 HARBOR PT. CIR.
CTY-57-2P JACKSONVILLE, FL 32210

TITLE

NAME

STHEET AUDRESS
QITY-ST-ZIP

TIME

NAME

STREET ADDAESS
Gry-ST-2P

TMLE

NAME

STREET ADDARESS
Cmy-s1-2p

THLE

NAME

STAEET ADDRESS
CITY-§T-217

11, I hergby crfy, that the Information su
inelan

------
-------

S/

pplied with this filing does not qualify Tor the Bxemption stated in Section 119.07(3%0.
n this fageft 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

:-IFm ap-l_fgl?iugi g:ofnéar}y or tha receiver or tr:!ee empowered to execute this repoit as required by Chapter 608, Florida Statutes,

Florida Statutes. [ further certify that the information

L. [ 24

2
ATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE

" bae Daytlme Phona #




