FILED

2005 LIMITED LIABILITY COMPANY Aug 15, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000012727 08-15-2005 90036 004 ****50.00
1. Entity Name
CHERRYWOQOOD COVE, LLC
Principal Place of Business Mailing Address e -
7621 GRANVILLE DRIVE 150 EAST 69TH STREET
TAMARAC, FL 33321 US APARTMENT 4M
NEW YORK, NY 10021  US

e e 0 A A

Suite, Apt. #, eic. Suite, Apt. #, etc. 07052005 "Chg-LLC CR2E0S3 (10/03)

City & State City & State 4, FEI Number Applied For

27-0014237 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?ese-ggqlﬁ?e(:jmonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerod Agent
Name

STOLLER, MILDRED
7621 GRANVILLE DRIVE
TAMARAC, FL 33321

r

STOLLER, STEVEN H

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

7621 GRANVILLE DRIVE, UNIT 111, BLDG D

G TAMARAC FL | %581

8. The abeve named entity
the obligations of regis)

jis this slalemenﬁhe DUTTQ?KI:
[ 4

SIGNATURE

ing its registered office or regisiered agent. or both, in the State of F7a. la

familiar with, and accept

U il

Signatura, hped or printed rame of registered agent and title it uphk;uble

(NOTE: Regislered Agent signatura required when reinstaling)

Filing Fee is $50.00
Due by September 7, 2005

7
7/ ?TE

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TIME MGR [ Delere TITLE I thange [ Addition
NAME STOLLER, STEVEN H NAME

STREET ADDRESS | 150 EAST 69TH STREET, APARTMENT 4M STREET ADDRESS

CITY-ST-ZP NEW YORK, NY 10021 CITY-ST-200

TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TMLE [ pelete TMLE O crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TLE [ Detete TITLE [ Change  [J Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CRY-ST-21P

TALE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 4 A Y CITY-ST-21P

11, | hereby cenify that the inlggmation supplied withfthis filing do
indicated on this repon! igflrue and accurate an

limited lability company e receiver or trustef empowered toexecu

SIGNATURE:

ot qu. Ii}y for the exemption stated in Section 119.0%(3)(i), Florida Stalutes. | further cerlify that the information
hat my signdiufe shallhave the same legai effoct a:j' if made under oath; that | am a managing member or manager of ihe

tHis report as required by pter 608, Florida Statutes.

- Upklag

SIGNAT'I.l?E ARD TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMDER, MANAGER, O AUTHORIZED REFRESENTATIVE

Date ! Daytma Phone #

(




