| FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000047286 ecretary of State
1. Entity Name 04-08-2005 90279 Q29 ****50.00
MARINERS COVE PROPERTY MANAGERS, LLC
Principal Place of Business Mailing Address
5722 SOUTH FLAMINGO ROAD, STE. 288 5722 SOUTH FLAMINGO ROAD, STE. 288 zuuza;’{d
COOPER CITY, FL 33330 COOPER CITY, FL 33330
: : h | ' l
2. Principal Place of Business 3. Mailing Address i1 [ |
Suite, Apt. #, etc. Suite, Apt, ¥, efc, 02172005 Chg-LLC CR2EQGB3 (10/03)
City & State City & State 4. FEI Numbet * Applied For
59-2774798 Not Appiicable
e _ County Zp Country 5. Certificato of Status Desied [ fgg?qu""“"dm
6. Name and Address of Cument Registered Agent 7. Name and Adk of New Reg Agent
3 Name
“PRUDEN, JAMES L ESQ - . -
- Y Street Address (P.0O” Box Number is Not Acceptable) - . — o

Q80N Feders\ Hwy Surre U
Poct¥oton, FL 22432 Ciry : FL lZipCode

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

Ea

Sipnature, ypad of Pratid narne of regisintad mQent and e ¥ appicable. (NOTE: Agert racasired when

.| ‘SIGNATURE

Fling Fee s $50.00
Due by Way 1..2:005

9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE MGRM ) Delete e DO crange  [J Addition
RANE PALANK, ANGELICA NAME

STREET ADDAESS | 5722 SOUTH FLAMINGO ROAD, STE, 288 STREET ADDRESS

CITY-ST-2IP COOPER CITY, FL 33330 Ciyy-ST-2F

TE [J Detete TME [JCange  [7J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GTY-ST-2P CAY-ST-2P

e * 3 petete TME [Jcrange L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

crry-S1-ap _ CITY-ST-ZP

e 3 peets TILE O change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CTY-ST-29

me [ pesete TIE . Clcrange [ Addttion
NAME N .

STREET ADDRESS STREET ADDRESS

CAY-ST-2P Ciry-Si-2¢

e 3 petete ME [ Change [ Addition
STREET ADDRESS STREET ADDRESS

CTY-SLBP . f. - e s PR e e e e o cme-st-ap - | . .o . .

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemnption stated tn Section 119.07{3)(1}, Florida Statutes. } further certily that the information
" indicated on this report is true and accurale 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 Hakility company o the receiver or truglee gnpowered to exacute this report as required by Chapter 608, Horida Statutes.

SIGNATURE: .




