2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2005 08:00 AM
DOCUMENT # L0O0000010722 3 ecretary of State

1. Entity Name
CARRIAGE COVE, LLC

Principal Place of Business Mailing Address
500 CARRIAGE COVE WAY 500 CARRIAGE COVE WAY
SANFORD, FL 32773 © SANFORD, FL 32773
04252005Ne Chg-LLC CR2EDE3 (10/03)
Do NOT WRITE lN TH'S SPACE 4. FEI Number IAPPlied For =
59-3665484 {Not Applicable

0 $5.00 Additional

N ificale itad
5. Certificale of Status Desite Fee Required

6. Name and Addrass of Curtent Registered Agent

?#7“%8%[6%&1 RD., #12-311 Do NOT WRITE
MELBOURNE, FL 32840 IN THIS SPACE
L

8. Tha above named antity submits this statement for-tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registerad agent. .
-

SIGNATURE . . .
Srgratare, tyoed o printed rame of iegisiorad agent and tile if atpheable {HOTE. Registered Agent SignamuTe recuired when rainstating) DATE L
Filing Fee is $50.00 HonoRnEeE1 oAl )
Due by May 1, (R /05/D5-BL0EZ-002 500.00
5. TANAGING MEMBERS/ MANAGENS ' — ' —
TITLE MGR
NAME CAMPBELL, MIKE

STREETADDRESS | 7777 N WICKHAM RD #12-311
CITY-5T-2iP MELBOURNE, FL 32840

TITLE

NAME

STREET ADDRESS
CITy-sr-2IP

TMLE
NAME

vz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-Si-21p

TIMLE

NAME

STREET AGDRESS
CiTY-S1-21IP

TITLE

HAME

STREET ADDRESS
CITY- 8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O?(S%H, Florida Statutes. | further certify that the information
indicated on this repor 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
limited tiability company of the receives of rustee ermpowered to axecute this report as required by Chapier €08, Florida Statutes.

SIGNATURE: SN R i piie s Chrflitec. 4 /o Fl0T _“o2 LEF

SIGNATURE AND ﬁFE% OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

oy oS




