FILED

May 20, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT . Secretary of State

04-27-2005 90032 032 ****50.00

DOCUMENT # L04000015083
1. Eniity Name
COVALLE PARTNERS |, LLC
Principal Place of Business Mailing Address 1
3805 SOUTH WESTSHORE BLVD 3805 SOUTH WESTSHORE BLYD
SUTTE D SUTED 3000680
TAMPA, FL 33611 TAMPA, FL 33611
o TS (LG LR L AR

Suite, Apl. #, etc. Suite, Apt. #, Bic. 04222005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Numbar Applisd For

<l -049 §5€3 Fiot Aoglicebila
Zip Country zp Couitry 5. Conilicate of Status Desired [ ?zgg mma
8. Name and Addreas of Registersd Agert 7. Hama and A of New Registorad Agent
Name
‘COVALLE CORFORATION :
3805 SOUTH WESTSHORE BLVD Syeet Address (P.O. Box Number is Not Acceptable)
SUITED ™ - -
TAMPA, FL 33611
City FL I Zip Code

8. Tha above namaetd antity submits this statement lor the purpose of changing its registered olfice of regisiered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
SIONELINS, OE O Srinad naid of regrithomd igeed v Kiie o apcicadls (NOTE: Ragmtred Agenl SIONERIS MQUINSD Whan PENETNg | OATE
. Filing Fee Is $30.00 Muks chech payatie to
Due May %, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
e MGRM [ Detete TmEe D Cmenge [ Addition
NAME COVALLE CORPORATION NAME
STREET ADORESS | 3805 SOUTH WESTSHORE BLVD STREET ADORESS.
ary-s1.ap TAMPA, FI. 33811 cITY-51-2P
TRE O petety TmE Ocane [ Astdinm
NAME RAME
STREFT ADORESS STREET ADORESS
Y-St 2P oY ST-2P
e 1 Deters HIRE Ot [ adction
RAME NAME
STREET ADORESS STREE? ADDRESS
CIFY-Si-ZP Qr.st.of
m [ — Oves [ me - N O e L A
NAE : [T 3 — -
STREET ADORESS SIREET ADDRESS
CiTY-ST-2P Y- §1-7°
me O3 teies TE D Crane [ Adailion
NAME NAME
STREET ADORESS STREET ADORESS s
CiRY-ST- 1P ory-s1-nP N
TILE O Deter me Ocrange ] Addition
o NAME
STREET ACORESS STREET ADDRESS
CY-ST-2P CITY-51-F

11. ) hersby cartify that the infqrmation suppliod with this fiing doos nail qualify for the exemption statad in Section 119.07(3X, Aorida Statutes. | furthar certity that the information
indicated on this repont is 1I{dg and accurate and that my signature shall have the same legal effect as i made under oath; thal | am a managing mamber or managar of the
fmitaq ligbility compary o |hl receiver o irustee empowarad 1o executs this repor as required by Chaptee 608, Florida Statutes.

SIGNATURE: I\ foutn Timen  Jow Lovdle Cop. 4-5-05  33- 53144

4
oa‘n@mopm . o ayT REPRERENTATHE | [




