2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07, 2007 08:00 A

DOCUMENT # L04000023987 Secretary of State

1. Entity Name

SECON COVE, LL.C.

Frincipa! Place of Business Mailing Address
1656 METROPOLITAN CIR 1656 METROPOLITAN CIR
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

T ~ 0O

e e , 04302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE . = TooiedFor
' 20-1285864 Not Applicable
$5.00 Additional

8. Certificate of Status Desired O

Fee Required

oL w L

6. Name and Address of Current Registered Agent - -

LAMB, MARION D (I DO NOT WRITE b

217 PINEWOOD DRIVE

TALLAHASSEE, FL 32303 . IN THIS SPACE ‘ o

4 P h

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obhganons of registered agent.

SIGNATURE
i instali ' DATE

* Signalura, lyped or printed rame of registered aganl and tile If appiicabla. {NOTE Reglstared Agant signature required when rainstating)

l-'l_lln Feo is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ’ B T

TITLE MGR _ . . ‘

NAME FLING, STEVEE .
STREEY ADDRESS | 676 ALHGATOR DR UEIl"IUDD Th2EE3

om.ST.2p | ALLIGATOR POINT, FL 323465102 D5/29/07-30013-013 50. DU

TNE

NAME

STREET ADDAESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE ) ) ) , :

NAME ) i . . . -
STREET ADDRESS
ciry-g1-2I9 - | - . '

e N R R R R . [ .. [ - ap e = n
NAME oS o L e - L. . " ) ’
STREET ADDRESS L R :
CITY-ST-2IP . . . ,.‘. L :;‘

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the mformahon
indicated on this report is true angd.gceurate 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 compa w B » empowefed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z= dd /47 %ﬁ 349 < ]

$IGRATURE AND TYPED OR PRINFED NAME-OF SIGNIN AGJh!MBER OR AUTHORIZED RERRESENTATIVE /- Dals Daytima Phone #




