2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT. .

~

”~

FILED

DOCUMENT # L00000010722

1. Entity Name
CARRIAGE COVE, LLC

Jan 22, 2008 08:00 Al
Secretary of State

H

Mailing Address

2855 44TH STREET
SUITE 100
GRANDVILLE, Mi 49418

Princi{)al Place of Business

500 CARRIAGE COVE WAY
SANFORD, FL 32773
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). NOT WRITE IN THIS SPACE

aur

o 5. Centificate of Status Desired

R

01172008 No Chg-LLC CR2E083 (12/07)

Appled For
Not Applicable

4. FE| Number
59-3669494 - -

o 0 $5.00 additional
Fee Required

L i
7

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

" DONOTWRITE.
"IN THIS SPACE

.

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name ol ragistered agent and Itie if applicabie

(NOTE: Registared Agent Signature requirad whan reinstabng)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fao wlll be $538.75

9. MANAGING MEMBERS/MANAGERS

STREET ADDRESS

MGR
CARRIAGE COVE HOLDING LLC
500 CARRIAGE COVE WAY

CITy-ST-21P SANFORD, FL 32773

TITLE

NAME

STREET ADDRESS
CIvY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIFLE

NAME

STREET ADDAESS
CITY-§T1-2iP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

to-m o INTHIS SPACE...
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0123/ DE~B0055-010 129, 75

DO NOT WRITE

- w o . o

. - Ade.;

[ TS - T Y - - ! ST

11. | heraby ceriify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the infarmation
indicated on this report 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 liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

[-177-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

Date



