3
'

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # L03000045288

1. Entity Name

SEA DRIFT: COVE INVESTMENTS, LLC

Secretary of State

02-07-2005 90279 011 ****50.00

Principal Place of Business

29168 HEATHERCLIFF, SUITE 208
MALIBU CA 90285

Mailing Address

29169 HEATHERCLIFF, SUITE 208
MALIBU CA 90265

2. Principal Place of Business

3. Mailing Address

il

|

il

i

Suite, Apt. #, etc. Suile, Apt. #, sic, 1st MOORE " CR2E083 '(10,04)
City & State City & State 4. FEi Number Appiied For
20-0406162 Not Applicable
Zp Country Zip Country 6. Ceriificate of Status Desired O $5.00 A.dditional
Fee Required
6. Name and Address of Current Registaraed Agent 7. Name and Address of New Registered Agent
e -- - - - - Mame - - -~ — - - E -

CALVO, FABIAN
240 UNION STREET
DUNEDIN FL 34698

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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 c}i??red agent.
SIGNATURE _ g,( JO

[Le/&T

gnal(;s, Betfd or prinlad nams of ragistered agent and htle 1 apphcable (NOTE: nglsleled Agent swgnalum taquirac when reinstaing) DATE
' FILE NOW"
Make Check Payable t Flonda Department ‘of State -

ry MANAGING MEMBERS / MANAGERS. 10. ADDITIONS/ CHANGES
TITLE MGR O celete TITLE [ Change  [] Addition
NAME BAKER, BART NAME !
STREET ADORESS | 29168 HEATHERCLIFF, SUITE 208 STREET ADDRESS
Cly-53-2IP MALIBU CA 90265 CITY-ST-2IP
TIILE MGR 0 Detete TITLE [J Change [ Addition
NAME CALVQ, FABIAN NAME
STREET ADDRESS | 240 UNION STREET STREET ADDRESS
ITY-ST-2IF DUNEDIN FL 34698 CITY-ST-ZiP
TITLE : 1 Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS } 1~ - = == T T 7 CR-SIRETADORESS [T ST et — TS T T e mmare
Qry-sI-zip CITY-ST-2IP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TILE O petete TIILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIY-Si-2IP CITY-ST1-2IP
TLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S1- 2R

11. khereby cerlify that the infarmation supplied with this filing dpes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this raport is trya
limitad liability company @

SIGNATURE:

ad a_ccurate and that my

re shali have the same lagal effect as if made undar oath; that | am a managing member ot manager of the
dAo execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREM

DﬂFEMR PRINTED NAM‘ OF SIGNING 'IIANAG.ING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

1/ 2e/a5”

Daytima Phone #




