2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED

DOCUMENT # L03000021167

1. Entity Name
QUEENS COVE, L.L.C.

Secretary of State

04-29-2004 90071 025 ****50.00

Principal Place of Business - Mailing Address.
1420 SOUTH FLORIDA AVENUE 1420 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803

34005835

2. Principat Place ol Business 3, Mailing Address

(ORI WD G A R

May 12, 2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #. ete. 03102004 Chg-LLC CR2ZEDS3 (10/03)
City & State City & State 4. FEI Number Applied For
56-2378302 Not Applicable
Zip Country Zip Country . . $5.00 additional
5, Cerlificate of Status Desired o Fes Roduired
8. Name and Address of Current Registerad Agent . - -7..Name and Address of New Registored Agent  —— -~ — -
T T T ) . . Name

HARPER, PAUL S
_|_1420 SOUTH.FLORIDA AVENUE
LAKELAND, FL 33803

| _Street Address (P.O. Box Number is Nol Acceplable) . - .

lirmited hability company or

Paul §. Harper

) City FL l 2ip Code
8. Tha above named sntity suBi\jilé?missmternmx for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida, | am faritiar with, and accept
the obligations of regig!'ered_ dgent.
v 1, 4
SIGNATURE L _ -
Vv Signanse. iyped o Drmied naema of regisieed spent and ute i appiicabls. (NQTE: Regigtored Agent L1 whan o CATE
Filing Foe i3 $50.00 Make check payable to
Dﬂ:ﬂ!M".ZW Florida Department of State -

9. \ MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES

| e - O peite i Mgr _ Dcnage  Eloition
RAME . ' - ' NAME Pgui 5. Harper
igipntiad swETa0ess | 1490 S, Florida Ave.
o st-p v S® | Takeland, FL 13803
TirLE O Deiste TOLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-sT-2P ‘ CTY-51-2P
e [ peles e [ Ctange ] Adition
NAME | p—— _—— - —— — - e et s R - a -~ —— - z - - — -_— S s
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 29

SMME~— - | - - = e - Opee— §-mmeg —— ~|———— ——— - " Change ™ Tl Addition
NAME HAME
STREET ADDRESS STREET ADKESS
CIFY-5T-29 CITY-ST.7P
THLE O Delete TME Ichanga [ Addision
HAME il e
STREET ADDRESS . STREEY ADDRESS - . - -
Y- 5T-7P . omY-ST-2P - . . - R
TmE 3 Cetete TME . v o o) Changs.. [ Addition
NAME , -: ) NAME Lt e
STREET ADDAESS STREET ADDRESS
CITY-57-2P - - o - - ooy -ST: 28 * — - . -
11. § hereby certify that the inf ion supphed vith this filing does nol quality for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | furthar cerlity that the infofmation
indicated on this report is tr accurate ghd that my signature shall have the same legal eflect as it made under cath; that | am a managing member or manager of the

tee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

4/26/04 863-687=-8020

SIGNATURE:

TUAE AMD TYPED OFf PRINTED KAME OF DGNMNG MANAGHNO MEMDER,

Ry TVE Dae

Qaytime Pnone #




