FILED

Feb 17,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
& ANNUAL REPORT Secretary of State

: - 02-17-2004 90193 004 ****50.00
DOCUMENT # L03000024681
1. Entity Name
EAGLE COVE, LLC
Lgulliyxe
Principal Place of Business Mailing Address
3350 ULMERTON ROAD, UNIT 4 3350 ULMERTON ROAD, UNIT 4
CLEARWATER, FL 33762 CLEARWATER, FL 33762
e s RO ORI
Suite, Apt. #, etc. _ Suite, Apt. #, etc, 01072004 Chg-LLC CRZE083 (10/03)
City & State ' City & State 4, FE| Number’ Applied For
7g- SI_QM 753 Not Applicable
Zip _ L .COT)W_ I, "Zip . Couniry . 5. Certificate of Status Desived - 0~ ?i-ggqgf;;"?"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Mame

LYONS, GARY W ESQ.

311 SOUTH MISSOURI AVENUE ‘ Street Address (PO, Box Number is Not Acceptable)
CLEARWATER, FL 33756

City . FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printsd name ol registered agent and litls if applicatle (NCTE: R 1 Agent S required when rei ing) DATE
Filing Fee is $50.00 N ' ‘ - Make check payablete .
Due by May f, 2004 _ Florida Department of State - °'
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE P [ petete TITE . [ Change [ Addition
NAME Jerome Ciaravino NAME
SREETADORESS | 3350 Ulmerton Road, Unit g STREET ADCRESS
avs® | Clearwater, Florida . 33762 oy st-2f
e S O Detete TirLe O change [T Acdition
HAME %% er Ciaravino NANE
STREET ADDRESS Imerton Road, Unit 4 STREET ADDRESS
CITY-ST-2IP Clearwater, Florida 33762 ciry-57-2P
UL ) 1 s i .7 Ooeete _ § ome - e e oo ieon o O Crange [ adaition.
NAME™ Frank "Burkett ) NAME
STREET ADDRESS | [ ¥FF Cedml AR vamve €T STREET ADDAESS
ar-sT-1p [payws HalBe A (L1 3463 Cimy-sT-71p _
TILE . O pelete TITLE [Jchange [ Aadition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TME O pelete | Tine [ change (3 Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
" ChY-ST-ZP - . CITY-51-21P
TITLE - [ Detete TLE e [Jchange [ Acdition
HAME R NAME ) o 0
STREET ADDRESS ) STREET ADDRESS -
omy-sT-7F T .- ) T omvstae "

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report is true ditd, 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 liability company or the aiver or frustee empowered to execute this peport as required by Chapter 608, Florida Statutes.

SIGNATURE: Alu\oy (727) 571-1886

SIGNATURE AND RINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

R e



