2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2004 8:00 am

DOCU MENT # 1L.03000024985

1. Entity

ecretary of State

04-13-2004 90333 005 ****50.00

RIVER COVE DRIVE, LLC

Principal Place of Business

1703 BRISTOL AVENUE
TAMPA, FL 33606

Mailing Address

1703 BRISTOL AVENUE
TAMPA, FL 33606

26040536

T A A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, elc.

ite, Apt. #, etc. Suite, Apt. #, elc: 03222004  Chg-LLC CRZEQS3 (10/03)
City & State City & State 4, FEI Number Applied For
QQ %g R‘fgq Not Applicable
Zip Country Zip Country - i $5.00 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Reglsterad Agent
Name '

WALTUCH, ROBERT H
501 EAST KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptabie)

City 2ip Cods

FL |

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

SIGNATURE
Signatire, typad or prinked nama of regietered agand arxd Stle f appboabls. {NOTE: Ragisted ed Agend signalura requized whan reinatansg)

Filing Fee Is $50.00 - Make check pa abie o

Due by May 1, 2004 5 Horlda Depalmm ol' State
9. MANAGING MEMBERS/ MANAGERS 10. ADD!TIONSfCHANGES
e 1 Dekete e M ey Clchange [ Addtion
e - Lind o bk §65
STREET ADDRESS STREEF ADDRESS \‘1 O3B e QB’[ PR
CITY-ST- 2P ov-st-2 [T owge L D200 0
TmE {7 Deete THE WV\ Dlchange [ Addition
= L
STREET ADORESS STREET ADDRESS | 17 b 3 u5 \ At
ciTY- 51- 2 CiTY-5T-21P oo (123 ) 4
it 3 delete TME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-1p
TLE 1 Detete e [J Charge ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Ty 5721
TLE [ Detete TME [Jchange [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
cITyY-81-2iP TITY-ST-2IP
TINE [ belete TITLE I Change [ Acdition
NAME WAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-ST7-21p

11. Fhereby cemg that the information suppliad with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empowered to execute this report s required by Chapter 608, Florida Statutes.

L Ll ot 223 4o

mpen OA PRINTED HAME D SEINMG WANAGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:




