2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ‘

8 FILED

DOCUMENT # L04000022118
1. Entity Name .
CHRISTINE COVE GP, LLC 7001 JAN 17 AH 9:28
SECRETARY OF STATE
Principal Place of Business Mailing Address TAULARASSEE.FLORID
2933 MYRTLE AVENUE NORTH 2933 MYRTLE AVENUE NORTH
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
A UGG WAL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
APPLIED FOR Not Applicable
Zp Country Ze Counlry 5. Cortificate of Status Desired O ?fe'gg“‘;f:;k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURLEY, CHARLES R JR
1301 RIVERPLACE BOULEVARD, STE. 1500 Street Acdress (P.O. Box Number is Not Acceptable)
) JACKSONVILLE, FL 32207
City Zip Cods

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed! name of registered agent and title if applicable,

(NQTE: Registered Agant signatur reguired when reinstating)

DATE

Filing Fee 1s $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM J petete TITLE [ Change  [J Addition
NAME NELSON, TONY D NAME

STREET ADDRESS | 2933 MYRTLE AVENUE NORTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2P

TMLE O Delete THLE [J Change [ Acdition
e SONIEE 1 2S00

STREET ADDRESS STREET ADDRESS Bi<2407--01005--013 #1072, 50
CITY-5T-2IP CITY-S7-2P

TIEE O Detete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$3-2P CITY-8T-2P

TITLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-S57-7IP

TMLE [ oelete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infgrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Figrida Statutes.

SIGNATURE:

SIGNATURE

S/~
Tl

ED OR PAINTED NAME OF SIGNING WANKUTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




