2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 04, 2008 8:00 am
A e

DOCUMENT # L04000023987 cretary of State
1. Entity Name 09-04-2008 90002 001 ***277.50
SECON COVE, L.L.C.
Principal Place of Business Mailing Address
1656 METROPOLITAN CIR 1656 METROPOLITAN CIR
e e “ll“l“ I“ll‘” |‘|“ ||m ||m ||ll| ll”l“l“ H”l ‘lm ‘I“Hllll’ N 'II‘
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 {4/08)
City & State City & State 4. FEI Number Applied For
20-1285864 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;’?;AEI’N%C‘VR(ID%% %g=VE Street Address (P.O. Bax Number is Not Acceplable)

TALLAHASSEE FL 32303

Zip Code

City FL

8. The above named entity submits this staterment 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
Sigratwe. typed of prnted adame of registered agant anc Lk f appicable. (NOTE" Raguslered Agonl signatiie required when iemstating) DATE
FILE NGW!!! *FEE ‘5 $538-75 ] 5.607.193(2)b). F.S., ’a“OWSvYOI the walvef Of the $40000
ke Check P I Flori D. i . f late fee. By checking this box. the limited liability
Make Check Payable to . orida Depariment of State company certifies it did not receive prior notice. Fes to
Due By September 3, 2008 file is $138.75
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ] Detete e [ change [ Addition
HAME FLING, STEVEE NAME
STREET ADORESS |676 ALIGATOR DR STREET ADDRESS
GITY-ST-2IP ALLIGATOR POINT FL 32346-5102 Ciry-s1-2IP
TIILE [ oelete TIiLE [[J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP
TILE T Delete TMLE [ change [T Additicn
NAME T NAMET T
STAREET ADDAESS STREET ADDRESS
CITY-ST-71P Cy-31-2P
TILE 1 Delete TITLE I change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§1-2IP
TITLE [ getete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiY-ST-ZIP
TITLE O petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CIFY-5T-2IP
11. | hereby certily that the informati Upphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is truefand a eang [y Signature shail have the same legal effec! as if made under oath; that | am a managing member or manager of the

limited liability company or the'ye vredderekestte this repon as required by Chapter 608, Florida Statutes.

9/,2 /2 S S0 97725

MANAGING MEWNAGER, OR AUTHORIZED REPRESENTATIVE Daytire Plhose 4

SIGNATUBl




