2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L02000030599

1. Entity Nama
CHEROKEE COVE, LLC
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4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210
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8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

ATLEE, KENYON S
4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210
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DATE

Flling Foe is $50.00
Dwe by May 1, 2007

Make chack payable to
Florlda Department of State
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