FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000002196 Secretary of State
1. Entity Name 05-02-2005 90364 026 ****50.00
THE COVE LLC
Principal Place of Business Mailing Address
3350 NW ROYAL OAK Wt DRivE 3350 NW ROYAL OAK WAT DR Ve B
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
s e UIERAT R0
Suite, Apt. #, ste. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
' ¢ Not Applicable
Zp Country o Country 5. Certificale of Status Desired [ ?g'ga’drggio"a'
8. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Reglstered Agent
Name
FOX, M. LANNING
1160 S. FEDERAL HIGHWAY Street Address (P.C. Box Number is Not Acceptable)
STUART, FL 34994
City FL | Zip Code

8. The above named entity submits this statement dor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 pelete TITLE MGr M Change {7 Addition
NAME RENAR DEVELOPMENT COMPANY HAME RENAR DEVELopreny Company
STREET ADDAESS | 3350 NW ROYAL OAK WAY SREETDIESS | B35, pfy ROYAL olﬁz Dive
CITy-ST-ZIP JENSEN BEACH, FL 34957 ciy-ST-Z¢ Teveen BEACH FL  3¢as7
TME O Delete e ! [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP omy-g1-2p
TITLE [ pelete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-TP
TME 3 Delete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CiTY-5T-2P )
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TME [ Delete TILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-51-2ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited liability company or the recefver or trustee empowered 1o executs this report as required by Chapter 608, Fioricda Statutes,

SIGNATURE: \Q/)’L_ !—QMAJ Q' . ’é‘b”b ‘#]5)05 (qr?&) L‘Il-'—fc?oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




