2008 LIMITED LIABILITY COMPANY FILED |

ANNUAL REPORT _ Jan 09, 2008 08:00 A
DOCUMENT # L04000016114 - Secretary of State

1. Entity Name

LANCOVE HOMES, LLC

Principal Place of Business Mailing Addrass
2856 EAST OAKLAND PARK BOULEVARD 2856 EAST OAKLAND PARK BOULEVARD
FORT LAUDERDALE, FL 33306 - FORT LAUDERDALE, FL 33306

AR MNCA AN BRI

01032008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
38-3709457 Not Applicable

$5.00 Additional
Fee Required

5. Certificate of Status Desired O

. Namaand Are o rem Roegistared Agen

COVEN, DAVID A
2856 EAST OAKLAND PARK BCULEVARD
FORT LAUDERDALE, FL 33306

ST

8. The above named entity submits this staterment for the purpose of changing its reglstared oh’rce of reglslered agent or both, in the Slate of Florida. I am lammar wath and accopl
the obiigations of registered agent.

SIGNATURE

Signalure, Typad of printed nems of Mgelered agan and idis E applicanie (NGTE: Regsiared Agert signature requirad when rainslating} DATE

FILE NOW!!I FEE 1S $438.75 -
After May 1, 2008 Fee will be $538.75 Uﬂl Iﬂl‘]LI F1T450 -

AR 31]33!3"-0[%3 135

9, MANAGING MEMBERS/MANAGERS

TI5LE MGR

NAME COVEN, DAVID A

SIREET ADDRESS | 2856 E. OAKLAND PARK BLVD.
Y -51-21p FORT LAUDERDALE, FL 33306

me” ..
NAME

STRLLT ADDRESS
Cny-sT-21p

TINE

NAME

STREET ADDRESS
CIIY-ST-2if

TIME

NAME

STREET ADDRESS
CILY-St-7IP

TLE

NAME

STREET ADDRESS
Ciy-s1-21P

TIE

NAME

STREET ADDRESS
Cry-s1-72P

11, | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal offect as if mads under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustoa empowared o execute this report as required by Chapter 608, Florida Statutas

SIGNATURE: _ N\....” =¥ 4— Dy S v / AP Sfoy) e revs

BIONATURE AND TYPEIT&! PRINTED NAME OF 8IGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytmae Fhone 4~




