2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 01, 2005 8:00 am

DOCUMENT # L04000023987
1. Enty Nams , ecretary of State
SECON COVE, L.L.C. ) 04-01-2005 90157 021 ****50.00
Principal Place of Business Mailing Address
1057 GULF SHORE BOULEVARD 1057 GULF SHORE BOULEVARD
ALLIGATOR POINT FL 32346 ALLIGATOR POINT FL 32346 o ’
1656 Metropeolitan Cir. (1656 Metropclitan Cir.

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Nurnber Applied For
Tallahassee, FL Tallahassee, FL 20=-1285864 Not Applicable

Zip Country Zip Country " . $5.00 additionat
32308 32308 5. Ceriificate of Status Desired I} Fee Required

6. Name and Address ot Current Registerad Agont 7. Name and Address of New Registered Agent

Name

LAMB, MARION D Il

217 PINEWOOD DRIVE Street Address (P.Q. Box Numnber is Not Acceptable}

TALLAHASSEE FL 32303

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE § -
Signatura, typad of printed name of registersd agent snd tille 1 applicable {NOTE: Registared Aganl signature raguiied when reinstating) DATE
9, MANAGING MEMBERS / ADDITIONS/CHANGES
TITLE MGR "1 Detete TTLE K] Change [ Addition
NAME FLING, STEVE E : NAME 676 Alligator Dr.
STREET ADDRESS {1057 GULF SHORE BOULEVARD STREET ADDRESS Alli £ Poi
OTv-s-2P | ALLIGATOR POINT FL 32346 CIrY-5T1-2P igator Point, FL 32346-5102
HILE ' O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-5T-2P
TILE 3 elete TIILE [ change [ Addition
NAME s o . NAME
STREET ADDRESS . STREET ADDRESS o -
CITY-51-2IP I CITY-ST-2P
TILE ’ [ pelete TILE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P 7 CITY-ST-2P
TIFLE O pelete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2IP
TILE ] Dejele | Rt [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' _ CITY-ST-2IP

11. i hersby certify that the information suppiad

Alify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true aaatcuratd

W&l have the same legal effect as if made under oath; that | am a managing metmber or manager of the
athis report as required by Chapter 608, Florida Statutes.

SIGNATUREZND . d - Dayuma Phene #




