2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000003819

1. Entity Name
RIVER COVE LANDING, LC

Mailing Address

320 US HWY 47
INVERNESS, FL 34450

Principaf Placa of Business

320 US HWY 41
INVERNESS, FL 34450

2. Principal Place of Business 3. Mailing Addres:
2450

N. Citrus Hills Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 12,2004 8:00 am
Secretary of State

01-12-2004 90132 020 ****50.00

O

01062004 Chg-1LC CR2E083 (10/03)
City & State City & State ] 4. FEI Number Applied For
Hernando, Florida 34442 APPLIED FOR ot Applicable
zp Country Zp Couniry 5. Cerlificate of Status Desired 4 $5.00 Additional
. Fee Requied
6. Name and Address of Current Registerad Agent-. .-~ - -~ »~— -~ STl - ~7- Name and-Address of New Registered Agent -

: . Name - e e TR i R,

. . . - e .. Sow DN SDNTeT
STILLWELL, CLARK A ESQ p— - — = = S
C/O BRANNEN, STILLWELL & PERRIN, P.A. Sireet Adermnn (B.0. Rox Mumbor o Nt fccentpbler - o

320 US. HIGHWAY 41 SOUTH
INVERNESS, FL 34450

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litlke if applicable,

(NOTE: Registered Agent signature reguired when rainstaling)

Filing Fee is $50.00
Due by May 1, 2004

ake: G

‘Make check payable to . .
da Department of State '.

et 5

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR lele TME [ Change [ Acdilion
NAME VAN DER MENS, HENRICUS NAME

SIREET ADDRESS | LANGE HIL 78/4822 AA BREDA STREET ADDRESS

CITY-§T-21P THE NETHERLANDS, . CrY-§T-2P

Ting MGR E7&@«9 B CJ Crange (1 Addiion
NAME LIEUW, JOLANDE e LR v % :

STREET ADDRESS { CASELLASTAAT 1 B/ 5654 SH EINDHOVEN "1 STREET ADDRESS

CITY-57-21P THE NETHERLANDS, ' CITy-S5T-21P

TILE MGR O oelete TE [Jchange [ Addition
NAME AKKERMAN, RUUD NAME .

STREET ADDRESS | WILLEM DE ZWYGERLAAN 19/2082BA/SANTPSORT Z .~ | STREETADDRESS [f - ‘ - -

cTy-s1-20° | "NETHERLANDS, ’ CITY-ST-27

TIMLE [ petate TILE [ Crange T3 Additien
NAME NAME !

STREET ADDRESS - - -‘smsgrgnops_ss N . v *

CITY-ST-2IP - CITY-ST-ZIP ’ . :

THLE LT Deleie i N [ ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

rY-sT-2P CiTv-g1-2P

TALE 7 pelete e+ o, ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §T-2IP CITY-ST- 2P

11. | hereby certity 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 trug and accurate and that my gignagure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
10 exacule this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee ggnp

S!GNATUF!E'.Jé

Daytime Fhone #




