2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

= , FILED

DOCUMENT # L03000004439
1. Entiy Name Apr 07, 2005 08:00 AM
ACOVE, LLC . N Secretary of State
Principai Place of Businassi Maiiing Address
1417 SADLER RCAD, #101 1417 SADLER ROAD, #101
e VAN AN
2, Pringipal Place of Busir{ess_ ' ;Maiiing Address

S Apt Ao . Suite, ApL. # ote. ] 15t MOORE CREE0B3 (10/04)

Tty & Siate _— T City & St RN | oo ICABLE ' Applied For

. . - ] Not Applicable
ap Country Zip Country 5. Caertificate of Status Desired O gi'ggll‘:;idgﬁonal

6. Name and Address of Current Registered Agent A . 7. Name and Address of New Registered Agent

Name

ATHEY, LOUIS B

1417 SADLER ROAD, #101 Street Address (P.C. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

City . FL | Z° Cote

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

£3-30-oF

SIGNATURE
g E o applcasly {NOTE Rogislared Agent signature 1eqwead whan renstahng} ) DATE
L7 - P = N
FILE NOW1!! FEE IS $50.00
Maka Check Payable to Fiorida Department of State
- Due By May 1, 2005 )
9. T MANAGING MEMBERS, MANAGERS 10 . T ADDITIONS, CHANGES
1ILL MGR - [ Delete n: 3 change [T Addition
HAME ATHEY, LOUIS B HaME
SIREET ADDRESS 1417 SADLER ROAD _ 3] ADDRESS UQGDBGESQBEE
oiv-si-2¢ |[FERNANDINA BEACH FL 32034 e gUVTEER 407/ 5-g0006~023 50,08
WL [ Delete 1t M change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADNRESS
CITY. ST 2iP CIHY-ST-2IP B
(13 7 pelete ik {1 change T[] Addition
NAML NAME
STRLET ADDRESS STPEFT ADDRESE
Tivy-S3-2P N CHY ST ar _
i [J Delete r THeE {J change [ Addition
NAME NAME
STREET ADDRESS - SIRLET ADDRESS
Y §1-7P - _ LAY -S1-1P
HILE 7 Delete TiLE [Jchange [ Additian
NARL NAMF
STRENT ADDRESS SIPEET ADDRESS
oy, S 70 o LIS 2P X
BILE [ Delete T [Ichange [ Additian
HANE NANE
STREET ADDRLSS STRFET ADDRESS
GITY-ST- 2P CIe-5{- 1P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signaturs shail have the same legal affect as if made under oath; that ! am a managing member or manager of the
limited liability company & receiver or rustee empowered lo execute this repart as required by Chapler 608, Flarida Statutes

| o
M ’ 03 -3-0F (_ae/- {55’8“

Daytimo Phone #

SIGNATURE:,:

SIGNATUREAND WPE‘P GR PRINTED NAME OF SIGNING MANAGING MYMBER, MANAGER, OR AUTHORIZEU REPRESENTATIVE




