2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000010722

1. Entity Name

CARRIAGE COVE, LLC

FILED

Principal Place of Business Mailing Address R
500 CARRIAGE COVE WAY 500 CARRIAGE COVE WAY 2000 HAY 10 P 210
SANFORD, FL 32773 SANFORD, FL 32773
i
_ - o 02162004 No Chg-LLC CR2E083 f10/03)
Do NOT WR|TE lN THIS SPACE 4. FEI Number Applied For
59-3669494 Nat Applicable

$5.00 adcttional

5. Cariificate of Status Desired O Fee Required

6. Name and Address of Current Reglstersd Agent

N WIGKHAM RD., #12-311 DO NOT WRITE
MELBOURNE, FL. 32940 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tithe # applicabla, (NOTE: Ragisterad Agent signaire required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

FITLE MGR
NAME CAMPBELL, MIKE
STREET ABDRESS | 7777 N WICKHAM RD #12-311 _ {_:} i1 E:“l e ' '_3 ,4 3 Yy

PO R | ek B OEE

CITY-ST-21P MELBOURNE, FL. 32940 ;jt‘l f}u!“"} . UII v Hr_'4 #’*EIL'ED. “U
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

s DO NOT WRITE

e ; IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

t1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing membar or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W _Michage YV CPuflLe  Yfafoy I21837 .9.5‘(._(J

SIGNATURE AND TYPED OR PRINTED NAME 0F SIGNING MANAGING MEMEBER, OR AUTHORIZED REFRESENTATIVE Oaylima Phone #




