2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Secretary of State

Feb 01, 2005 8:00 am

11, | herghy certify that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¥ am a managing member or manager of the
limited liatlity company of the receiver of trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ; ;2

BIGNATURE AND TYPED MNI’ED NAME OF SIGNING MEMBER,

RMSA AUTHORIZED REPRESENTATIVE

DOCUMENT # L03000020271 (02-01-2005 90118 031 ****55.00
1. Entity Name
MEDITERRANEAN COVE L.L.C.
?riﬁal;l;;ofﬂu;iaasso Tt ot Mai-limgres? =TT oeme = TEE T -—vay. . - Rt
8001 VINTAGE PARKWAY 80071 VINTAGE PARKWAY
FORT MYERS, FL 33912 FORT MYERS, FL 33912 " .
ita, Apt. 4, atc. ita, Apt. #, etc.
Suite, Apt. #, st Suite, Apt, #, etc 01052005 Chg-LLC GR2E0S3 (10/03) .
City & State City & State 4. FE) Number Appliad For
81-0616546 Not Applicable
ap Country 2 Cauntry 5. Certificate of Status Desired 0 $5'00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent (R
- - - —— = ——=~1-"Name = i T
HOOLIHAN, THOMAS P
8001 VINTAGE PARKWAY Straet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
4 City F L Zip Code
8. The abova named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturs, typad o printed name of registared agent and litls if appticabla (NOTE: Aegistarad Agent Kignatura raquired when relnstating) DATE
Filing Fee Iis $50.00 Make check payable to
Jee ~=Due by.May.1, 2005 S = Florida-Departiment of:flate—=——={- ~———
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _ =
TME P 3 Detets TME q\(}hange [ Addition
HAME HOOLIKAY, THOMAS P NAVE \
STREET ADDRESS | BOO1 VINTAGE PKWY STREET ADDRESS H SOl h QU
CITY-57-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TITLE VP [ oelete TILE hange [ Addition
NAE GDDBERG. MARK NAVE o) A, loe Ra RS
STREET ADDRESS | 8001 VINTAGE PKWY STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-51-2P
T T O cetee e — Rl Crangs [ Addition
NAME BOGEAN, GASE NAME _B Co.
T o MR - . |l OC‘Q-V\ - -
STREET ADDRESS | 8001 VINTAGE PKWY STREET ADORESS ™ -
CiTY-ST-2P FORT MYERS, FL 33812 CITY-ST-2P
TaLE [ oelete TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 CITY-ST-ZIP
TITLE O Delete 1ILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T-2P
TITLE O Delete TmeE O change [ Acdition
NAME NAME
STREET ADDAESS _ STREET ADDRESS S [
onstae | . . . emv-srppt T T T - : - -




