2004 LIMITED LIABILITY COMPANY

DOCUMENT, # L02000002240

1. Entity Name

SOUTH GULF COVE PARTNERS, LLC

Pringipat Place of Business

8252 WILTSHIRE BOULEVARD
PORT CHARLOTYE FL 33981

Mailing Address

8252 WILTSHIRE BOULEVARD
PORT CHARLOTTE FL 33981

2. Prrcipal Place of Business

] :; Maalmg Addrass

FILED

Feb 09, 2004 08:00 AM
Secretary of State

l

AT

|

i

i

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & State Ciry & State 4. FEI Number Applied For _
5£9-3723838 Mot Applicable
e Country e Courtry 5. Certificate of Staws Desired ~ []  99-00 Additonal
Fee Required
§._Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é'} Sr\‘llDF’ES‘\E;C{?BEA!\guO{EDP SESIC'}E 204 Street Addrass (P.C. Box Number is Not Acceptable) =
ENGLEWOOQD FL 34223-4949
City Zip Cadé —

FL

8. The above named entdy submits this staterent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with. and accep?

e obiigations of registered agent.

SIGNATURE . _ : . _
Sgnakres, yped of printed aars of ragstared Wﬁ ajd &ﬁu}drapgimb&y . (N_OTE Rugpsiered Sjett Sprahes isguired when sinmatng) DATE N
- - FLENOW! FEEIS $50.00
Make Check Payable to Florida Department of State
© . Due By May 1, 2004
5. WANAGING MEMBERS/ MANAGERS ¥ 0. ' ADDITIONS JCHANGES T
TIRE MGR 1 Detete TILE [ changs [ Addition
NAME WAPINSKI, GARY NAME _ =
STIEET ADDRESS | 55 OAKWOOD STRELT ADDRESS g2/ % gg%ﬂ"%g%i ii}ﬂg 150,00
OTY-ST-2P | PALOS PARK IL 60464 o Rt . .
TE MGR 1 Delete T O Changs 7 Addition
HAME DUFF, JAMES NANE
STREET ADDRESS. | 9252 WILTSWIRE STREET ADDRESS
CITY-51-2P PORT CHARLOTTE FL 33981 CiTY-ST-21P i
TITLE 3 Delete TITLE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ) CITY-ST-2IP
TRLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-2IP LYY -ST-2IF .
TLE 1 Getete THLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-SY-2P B CITY-57-21P
THLE 71 Datete Tk (I change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -51-2% J CAY-ST-7P

11. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1), Florida Stalutes. | further certify that the information
indicatad on this report is frue ana accurate and that my signature shall have the same legal effect as if mace under oath, that | am a managing member or manager of the

hmnited liability company or the recelver or trustee empowered to axacute this report as required by Chapler 808, Florida Stalutes.

L
SIGNATURE: /%ﬂ«-*xw cw_,!;\\

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

%f 2 {27

Dyt Phons #




