2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # L03000021167

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

Secretary of State

Principal Place of Business

1420 SOUTH FLGRIDA AVENUE
LAKELAND, FL 33803

‘Mailing Address

1420 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

AR A

03012005N0 Chg-LLC CR2EQ83 {(10/03)
4. FEI Number Appliad Far
56-2378302 Net Applicatle
; $5.00 additional
5. Cartificate of Status Desired a Fea Required

6. Name and Address of Current Registered Agent

HARPER, PAUL S
1420 SOUTH FLORIDA AVENUE
LAKELAND, FL. 33803

DO NOT WRITE
IN THIS SPACE

8. The abiove named sntily submits this staterment for the purposs of changing fis registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE,

Sigratura. tyned or printed name of rogistered agont and ik ¥ a0picable.

{NGTE. Registered Agent signature required when relnstating)

Filing Fea is $50.00
Duc hy May 1, 2005

% - WAGWMWRBMNAGERS

MGR

HARPER, PAUL S
1420 S FLORIDA AVE
LAKELAND, FL 33803

TLE

NAME

STREET ADDRESS
CRY-§T-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-ZIp

THLE

NAME

STREET ADDRESS
GITY-ST-21P

- UnnnongT4e29
a2 Ts-00019-017 50,00

DO NOT WRITE

e

NAME

STREET ADDRESS
CiTy-ST-20P

IN THIS SPACE

TILE

NAME

STHEET ADDRESS
Gity-ST- AP

THLE

NAME

STREET ADDRESS
ciy.57.29

11. | hereby cartily that the_ informati
indlcated on this report is trus and 2
limited liability company or the regeiyer

ampowerad Lo executa this report as required by C

SIGNATURE:

supplied wilh_tﬁgﬁling‘ does not qualfh} for the exemption staled in Sectlon 119.07(3}), Florida Statutes. [ further certify that the information
darate and [Hat my signature shall have the sama legal effect as if made under cath; that | am a managing member ‘or manager of the

hapter 808, Horida Statutes.

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, O 5 AUTHORIZER REPRESENTATIVE

Daytime Phone ¥

3’113‘!6(

=



