2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2007 8:00 am
DOCUMENT # L04000047815 ' ecretary of State

RIVER COVE CENTRAL. LLC 04-11-2007 90156 024 ****50.00

Frincipal Place of Business Maiting Address
613 SW CAMDEN AVE 613 SW CAMDEN AVE
STUART, FL 34994 STUART, FL 34994 600 3
R L LR T
F72_ Lologmckle Ausg 9N £
Suile, Apt. #, etc. Suite, Apt. #. etc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Stuset L 34-2006860 Not Appicatic
. rd N
i%v% t/ Couzl{rkﬁ Zp Couniry 5, Certificate of Status Desired a ?ese'ggqgf;’;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GIUNTA, DAVIDR 5 v w5 - )
13 SW CAMDEN AVE wreet Address (P.0, Box Number ig Not Acgeptable
G13SW C w72 Maé. J&v/ [

STUART, FL 34994

City

StuaaT FL | 59,

8. The above named enlity submity thig/statement for thg,purpese of changi registered office or registered Egem. or both, in the State of Florida. | am familiar with, and éccepl

SIGNATURE AN A

? A
Signature, yped of prinied name of registerad agenl and title If applicable. {NOTE: Regsiered Agent signature required when réinslanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Detete TITLE ,E:Change [ Addition
NAME WILLIAMS, JAMES MICHAEL NAME :
STREET ADDRESS | 613 SW CAMDEN AVE sreeraoness | F T2 Coloma, oo .
Crv-sT-ZP | STUART, FL 34994 CITY-ST-27P Shroed A SYITY
TITLE O etate TITLE T ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-7IP
TITLE 7 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CITY-ST-2IP
TITLE O velete TITLE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby cerify that the information
indicated on this report is true ang
limited liability company or the rg

pplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

or Or trustee gmpowered (o te this report as required by Chapter 608, Florida 5‘73.
8 Aﬁ
SIGNATURE: _/] 7, /07
a

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N

Daylume Phone #




