2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L03000024985

1. Entity Name
RIVER COVE DRIVE, LLC

LYl
™

ecretary of State

04-20-2005 90027 010 ****50.00

Principal Place of Business

1703 BRISTOL AVENUE

Mailing Address

TAMPA, FL 33606

TAMPA, FL 33606

1703 BRISTOL AVENUE

20038328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR RO

04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-008245% Not Applicabla
o Country Zip Country 5. Certificate of Status Desired Qa $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALTUCH, ROBERTH

501 EAST KENNEDY BLVD., SUITE 1700

TAMPA, FLL 33602

o e T e T

o~

e ROC\ NGy ‘QHJ\P,V\

Street Address (P.O. Box Nufnber is Not Acceptable)

- R2ad Cattlewan D

o drondon FL [ 8%\

8. The above named
the obligations of

SIGNATURE

{y submits lhis‘s;wms purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Isteze agent. .
- Sl

SIgnnErB. typed or printed name of isgisterad agenl and Lile il applicable,

{NOTE: Reglisterad Agent signalure required whan reinstating)

Jo7
/

Filing Foe Is $50.00
Due by May 1, 2005 - °

m,iﬁ

Make check payable to
Florida Department of State

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM : TP [ Delete TILE [ Change [ Addition
NAME HIGGS, LINDA » NAME

STREET ADDRESS | 1703 W. BRISTOL AVE. . STREET ADDRESS

cry-st-2p | TAMPA, FL 33608 “» CAY-ST-7P

INLE MGRM O delete TMLE [ Change [ Addition
HAME HIGGS, GEORGE D NAME

STREET ADDRESS | 1703 W. BRISTOL AVE. STREET ADDRESS

CITY-ST-2P TAMPA, FL 33606 CITY-ST-ZIP

e 3 Delete TTLE O change [ Adgition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZiP

TLE O velete TITLE [ change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 3P

TILE 7 pelete TITLE [0 Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-st-2p

TILE [ peigte TITLE (O Chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-IP

1. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetvar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A, L‘n(/q (/ﬁdgl Gujor” €3 222 ¢ho”
BIGNATURELAND ™PED OR PANTED 1(7* c:’ y OR AUTHORZED REPRESENTATIVE / Datf Daytine Phone #




