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2006 LIMITED LIABILITY COMPANY

O-
ANNUAL REPORT 6 i
DOCUMENT # 104000022118 5 :

1. Entity Name
CHRISTINE COVE GP, LLC

Principal Place of Business Mailing Address

2933 MYRTLE AVENUE NORTH
JACKSONVILLE, FL 32209

2933 MYRTLE AVENUE NORTH
JACKSONVILLE, FL 32209

AN

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. efc. Suite, Apt. #, etc. 7052006  Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FEF Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CURLEY, CHARLES R JR
1301 RIVERPLACE BOULEVARD, STE. 1500 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

.B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol registered agent and tile if applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM (1 Delete TME [ change [ Adciticn
NAME NELSON, TONY D NAME Ty MR e T

STREET ADDRESS | 2933 MYRTLE AVENUE NORTH STREET ADCRESS NS AEATE T OET——N10 %1002 70
oTy-ST-7P | JACKSONVILLE, FL 32209 CITY-ST-2P i anlile 12
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TIiLE 3 pelele TITLE [ Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

TILE 1 Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2iF CITY-ST-ZIP

11. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaf and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability col & reqeiver or rustee empowered to execute this 1 as required by Chapter 608, Florida Statutes.

1795/

Date

a0 Y-L3Y- {64

Daytime Phone #

SIGNATURE:

SIGNATURE !WED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




