2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 21, 2004 8:00 am

DOCUMENT # L01000010362 Secretary of State
1. Entity Name .
07-21-2004 90100 017 ****50.00

THE COVE DEVELOPMENT COMPANY LLC
Principal Place of Business K Mailing Address
1908-3 CAPITAL C_IRCLE,"N.E. ' 1809-3 CAPITAL CIRCLE, N.E.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Suile, Apt. #. etc. ' Suite, Apl. #, elc. MOORE CR2E083 (11/03)

City & State ' City & State 4. FEI Number ' Applied For

' 59-3727426 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired O $5'00 Additionat
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E:QAORQRg-g-iA%T? Ar gEéElE I?\‘ E Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in 1he State of Fiprida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE : . :
Signature, typed or printed nama cf reqistered agent and tile it applicabla. (NOTE: Regisiered Agent signarure requiréd when reinstatng) DATE

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGRM ’ [ Detete TITLE [J Change [ Addition

NAME CARRUTHERS, MICHAEL D NAME

STREET ANCRESS | 1909-3 CAPITAL CIRCLE, N.E. STREET ADDRESS

CITY-51-21P TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS j STREET ADDRESS

CITY-ST-2IP ! CITY-57-2P

TITLE . O celete TITLE O change [ Acdition
CNAME | e e — L L I R A _ e

STREET ADDRESS . STREET ADDRESS

CITY-§1-2% _ CITY-ST- 2P ’

THTLE . (O Delele TME CJ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME : L

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P g ‘ CITY-ST-2P

TTLE ' i O elete TILE 3 change £ Acdition

NAME ) NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-8T-2IP

11. | hereby cenify that the information supplied with this fuhng does not qualify for the exemption stated in Section 119, G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report istrue and accurgieyand that m tupe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g tilislee emp; this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' 720f04 0[S 4L

SIGNATURE $ND TVPED DR?‘“TED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone 4

7




