~ ANNUAL REPORT (AR)

2005 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L00000011520

1. Entity Name
REFLECTION COVE L.L.C.

PR~ -

Feb 17,2005 08:00 AM
Secretary of State

Princlipal Place of Business Mailing Addrass

3389 PGA BLVD,, STE. 450
PALM BEACH GARDENS FL 33410

- 3399 PGA BLVD.,, STE. 450
PALM BEACH GARDENS FL 33410

R I

|

A

PETER D. CUMMINGS & ASSOCIATES, INC.
3398 PGA BLVD, STE. 450
PALM BEACH GARDENS FL 33410

——— R . £

2 Principal Place of Businés_s' 3. Maiting Address

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CRREE3 (10/04)

P — - il
City & State City & State 4. FE Number Applied For

ey 65-1041021 Not Applicable
i) Count i "

P ountry Zp County 5. Certificate of Status Desired ) $5.00 additional
N . . Fee Required |
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.Q. Box Number is Not Acceptable)

City

F L TZ\D Code

the obligations of registered agent.

8. The above named entity submits s statement for the purpase of chang_ing its registerad office or registered agent, of boih, -in the State of Florida. | am familiar with, and accept

1 -
i ° N -

SIGNATURE : . = i T
Sigrature, tvpod of nuEa_ng?e of regrstarad egant and tika d apgleable {NOTE Asgstered Agurt sunaluls requiod wnon fenstaling) DATE _
FILE NOW™! FEE IS $50.00
Make Check Payable io Florida Department of State
e s =
9. “MANAGING MEMBERS] MANABERS 10. ADDITIONS; CHANGES, .
TILE MGR T Delete THLE Change  [J Addilion
NAE REFLECTION EQUITIES LLC NANE o MoognozaIens o
STREET ADDAFSS | 3399 PGA BLVD., STE. 450 SIREET ADDAESS O/ 17055005207 S 10
Gy -S1-p PALM BEACH GARDENS FL 33410 . UIY-ST- 2R
| e 3 petere Tt [J Chenge  [J Addition
NAME HAME
STREET ADDRESS - STREET AGDRESS
CATe- ST- 2P L . UiY-SI-2 o
TiTLE [ petete ite O change ] Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-SI-2IP - QI -51-2p B
g [ nelale it Flchange [ hadition
NAME HAME
SIREET ADDRESS STREF T ADDRESS
cIry- St 7P L Lo Qusi-e _
e 7 petete niLt O change [ Adoition
NAME NAME
STRELT ADDRESS 4 IREET ADDRESS
Ty -ST-21p . ) CITY-S1-4F
TLE [ Delete Ntk [ change 7 addition
NAME NAME
STREET ADDRESS SIREET ADDATSS
CiTy-5T-4ip o . Ui s1.4P

indicated on this report is tru
Itmited liakility company or

SIGNATURE:

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurats and that my signature shall have the same legal effect as if rnade under oath, that | am a managing member or manager of the
receiver or ustee empowered to execute this report as required by Chaptor 608, Florida Statutes.

E3)e30-¢110

AESTH L. CLrrt At (INGS o g e
SIGNATURE ANY TYPED GR PHINTW OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORZED REEBESENTATIVE Das

Caytime Phone #




