B FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000024250 02-24-2005 90104 006 ****50.00

1. Entity Mame

HART COVE, LLC

Principal Place of Business Mailing Address )

10830 SW 113 PLACE 10830 SW 113 PLACE

MM, FL 33176 MIMI, FL, 33176 20015545

e o IER AR IIATEWARNR
Suite, Apt. #, elc. Suite, Apt. #, sic. 02112005 Cﬁg-LLC CR2E083 (10/03)
City & State City & State - 4. FEI Number Applied For

56-2375754 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ gei'g& li.?:cilliﬁﬂal
— 6— Nx;me and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
MURPHY, JOHN

10830 SW 113 PLACE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33176

City FL | Zip Code

t for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

k / 4 e ' N T
“Filing Fee is $50.00 . e Make chseck payable to
Due by May 1, 2005 C o . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10.° = - - ADDITIONS / CHANGES
MLE P 3 Delete TITLE [ Change ] Addition
RAME MURPHY, JOHN NAME
STREFT ADDRESS | 10830 SW 113 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TILE [ Detete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TLE O petete FILE [J Change (7] Addition
NAME o — - . , — - NAME - - - -
STREET ADDRESS STREET ADDRESS
Cily-S1-21P CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TIME [ Delete 1IE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2P . CITY-5T-2IP
TMLE O oelete © f mie - R - "7 DOcranger  {J Addition
NAME : [ , NAME i
STREETADORESS | % ¢ T ; STREET ADDRESS '
CITY-ST-2P o ! CITY-5T-2IP

P u Jfing does not qualify for tha exemption stated in Section 118. D?(S)(l) Florida Statutes. | further certlly that the information
|nd|cated on this replrt is true ang/s my Signature shall have the same legal effect ag if madé under’ , that | am’a managing member or manager of the
B o Ppwered to execule this report as required by Chapler 608, Floriga Statutes.

SIGNATURE 772 a'%oéf §&7 Yeid 9999

sncmwu?{ 'AND TYPED DR PRINTED NAME OF SIGNING é.u{mna MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Prore #




