2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13,2004 8:00 am

DOCUMENT # L02000031845

1. Entity Name

PEVCOV, LLC.

Secretary of State

02-13-2004 90072 004 ****50.00

Principal Place of Business

509 GUISANDO DE AVILA
TAMPA, FL 33613

Mailing Address

509 GUISANDO DE AVILA
TAMPA, FL 33613

2. Principal Place of Business 3. Mailing Address

RO

i . . ite, Apt. #, efc.
Suite, Apt. #, elc Suite, Apt. #, efc 01202004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
59-3763758 Not Applicable
Zip Country Zip Country - ; $5.00 Acditional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regislared Agent 7. Name and Address of New Registered Agont
Name

BUCK, DONALD A

509 GUISANDO DE AVILA —
TAMPA, FL 33613

Street Address (P.O. Box Number is Not’Acceptablg) ™

City

Zip Code

FL |

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

the obligations of registered agent.

indicated on this report is frue and 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 receiver or rustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

.-

SIGNATURE
Signature, typed or printed name of registered agent and titie ¥ applicable. (NOTE: F Agedt sig required when rej ng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
[X MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 pelete TE mange [ Acdition
NAME BUCK, DONALD A NAME
STREET ADDRESS | 15436 NORTH FLORIDA AVENUE STE. 200 sHETARESS | 570G G uwrAnSo BE /Q vit-A
CITY-85-2P TAMPA, FL 33813 OTY-ST-ZP -TA cAPA [:'t__ 353 L1737
TIME MGR O etete TILE Ptnange [ Acdition
NAME SIERRA, J. ROBERT RAME
STREET ADDRESS | 509 GUISANDO DE AVILA STREET ADDRESS | &0 4 C:v wifANDoe bE ﬂ./\ vk
CITY-ST-2F TAMPA, FL 33613 CITY-ST-2P fn’q rmBA Fuo 2306\
TTE [ Datete TME Cdchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CiTY-ST-2IP
~TIE T TR S = ] Datete me-- - : [ change™ ~ {J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TE 1 petete TLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TINE . . [ Detete TMLE [Jchange [ Addition
NAME ol WG NAME
STREET ADDAESS . s STREET ADORESS
CY-S1-2P CIY-57-2P
11. | hereby certify 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 |nformat|on

0(/%;3/04

SIGNATURE: %13-9L3 -SB6
SIGNATURE 'OR PRINTED NAME or/ﬂcumu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone £ -
XL o

/ /



