FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000030599 AL (04-23-2008 90129 048 ***138.75

1. Entity Name

CHEROKEE COVE, LLC

Principal Place of Business Maiting Address b. U U Z 7 4 b3

5851 TIMUQUANA RD., STE 301 5851 TIMUQUANA RD., STE 301
JACKSONVILLE, FL 32210 ICKSONVILLE, FL 32210
A T T L 04162008 No Chg-LLC CR2E083 (12/07)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
R _ I Cos 04-3735593 Not Appiicable
‘ ] ' 8. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

5351 TIMUGUANA RO, STE 301 I DO NOT WRITE .
JACKSONVILLE, FL 32210 . | IN THIS SPACE . 7.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prmed narme of registered agent and litle )t applicable (NOTE- Regrstered Agent signature required when rensiaung) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME KENDALE G.P. INC.

STREET ADORESS | 5851 TIMUGQUANA RD., STE 301 ' L - ,
orv-s1-2P } JACKSONVILLE, FL 32210 o : P L, o

TITLE . - .
NAME ’ ’

SIREET ADDRESS
CITY-ST-21P

TiTLE
NAME

s . DO NOTWRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~ INTHISSPACE

TITLE . . B . pel e
STREET ADDRESS
CTY-SI-2P

THiE
NAME Ly o
STREET ADDRESS S
Ciry-81-2p

11. | hereby cartify that the information suppfied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature 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 rgeiver or trustee empowerad 10 execule this raport as required by Chapier 608, Florida Statules.

SIGNATURE: / | [) M/ Kewyor S dtla  Yhse 7% 359 65%%

SIGHATURE A‘D TYFE# FRMNAME OF SIGNING I‘AMING MEMBER, OR AUTHORIZED REPRESENTATIVE Oatg Caymne Phone #




