e - FILED
2004 LIMITED LIABILITY COMPANY | Mar 12. 2004 8:00 am

. ANNUAL REPORT (AR)- -

, L ]
DOCUMENT # L03000056934 Secretary of State
. Entity Name 02-26-2004 90201 023 ****50.00
RIVER COVE YACHT HARBOR, LLC
Principal Place of Business Mailing Address
2840 S.W. THIRD AVENUE 2840 S.W. THIRD AVENUE
MIAMI FL 33129 MIAMI FL 33129
us us
1 K
2 Frincipal Place of Business 3. Maiiing Address ‘:I{ II‘
Suile, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State ' City & State 4, FEI Number Applied For
20-0526132 Not Applicable
I Country oo Country 5. Centificate of Status Desited [ ?;59 ggqmm“a‘
6. Name and Addrass of Current Hegijtamd Agent - 7. Name and Addross of New Registered Agant
: : Narne- ' ' Co=-
- ZVBI%EE@R‘ITHMSLE\?E’#UE JR ——— - - Street Address (P.O.-Box Number 1sNotAcceptable) R — —
MIAML FL 33129
AU _ Ty FL [ 2°c

8. The above narned enlity subrmits this statement for the purpose of changing its registerad office or registereg agent, or both, in the State of Florida. | am familiar with. and accapi
the obligations of registered agent,

SIGNATURE i

. Bi @, typod or prinisd name of 1EGISIoNed apem and e ¥ mopbcabia. (NOTE: Registared Aprm LONBRIE FEguMit] whin (st otng) DATE
9. MANAGING MEMBEHS!MANAGEHS ADDITIONS / CHANGES
™ME MGR [ Detets Clchange [0 Addition
NAME WISEHEART, MALCCLM B JR.
STREET ADDRESS | 2840 S.W. THIRD AVENUE % STREET ADDAESS
On-s-ZP  [MEAMI FL 33129 e cIry-SI-zip
TmE 0 peee® e Ol Crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Zip CY-S1-2P

I T - = O oelee - TITLE : R o " Ochange  [3 Addition
STREET ADDRESS | . e STREET ADIIRESS | e R L . )

= Y~ 5T fitme ] = - o - e e R O S P e - e - -‘; —
L O Delete TME O Chenge [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-7P . CITY-ST-2P L
TE [ Detere TME - . [ Chaange [ Addition
AL, . NAME
STREET ADDRESS STREET ADDAESS. | _
Cav-gT- 2P ) CIFY-5T-29 - R
e O Detere mE *  Qthage L) Addition
NAME ) NAME .
SIREST ADDRESS STREET ADDRESS i
Y- 51- 2P - CIFV-5T-2P

11. | hereby certity that the informalion supplied with this ftlmg does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | turther certify that the information
indicatad on this repert is true and accurate and thal my signaksge shall have the same 'egal effect as il made under cath; thal | am a managing member or manager | of the

krmited liability company or the reggiver or :Wre execute Whis report as required by Chapter 608, Florida Statutes.

LI JQ—\MM- o2 /n/ses fos)ops-uar

R, R AUTHORIZED HEP EFSENTATIVE Daytvre: Prone »
e (3as ) 285~122 2
T i () e



