H

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # L03000040800

1. Entity Name

FISHERMAN'S COVE AT KEY LARGO, LLC

05-05-2008 90026 050 ***143.75

Principa! Place of Business

11431 NW 18TH STREET
PLANTATION, FL 33323

Mailing Address

11437 NW 18TH STREET
PLANTATION, FL 33323

-snoséssﬁfs“

I

2. Principal Place of Business - No P.O. Box # 3. Maiing Address H Ilm m |IHI ml“ “‘ ‘"\
Suite, Apl. #, etc. Suile. Apt. 4, alc.
uie. Ap ulig. AR 8, dte 04172008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Appliad For
20-0605779 Not Applicable
i Zi t F .
i Coumiry ® Cauntry 5. Certilicale of Status.Desired g $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams

COKERIJRTRICHARD G- — N
1404 S. ANDREWS AVENUE
FT. LAUDERDALE, FL 33316

Streel Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily submils.this statement for the purpose of changing its registered office or registered agent, or bolh, in Lhe Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

INQTE: Regisierad Agent signatute raquired when reingtanng} DATE

Signatute, typed or printed name ol regisiered agenl and tile it applicacla

. FILE NOW!I! FEE 1S $138.75
After May 1, 2008 Fee v_gil] he $538.75

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THE MGR - 3 Delete THLE [ Change {1 Addilion
NAME FILLICHIO, BENEDICT J NAME

SIREET ADDRESS | 11431 NW -1aT}-j.'STREET STREET ADORESS

orv-stze | PLANTATION, FL 33323 any- stz

TTLE MGR. . .. ] O Delete TITE (3 Change [ Addition
NAME THIES] JR., WILLIAM RAME

STREET ADDRESS | 68 FIESTAMWAY ' STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33301 CITy-ST-21P

THLE O oetete ILE O Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-1P

TlLE [ pelere TiTLE s e CJ-Change . [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-ST-ZIP CITY-5T-21P

TITLE O Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-51-21P

TALE 3 pelere TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS &,

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on inis report is true awd accurdTh and that my signature shall have the same legal elfecl as il made under cath; that | am a managing member or manager of the
limited liabitity comparyngr th¢feceiver br usies empowared 10 exacule this report as required by Chapler 608, Florida Slatutes.

SIGNATURE: b,

SIGNATURE ANDIYPED OR PRINTED NAME OF BIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayine Phong ¥




