2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # L04000047816 ecretary of State

1. Entity Name
RIVER COVE, LLC 04-11-2007 90156 028 ****50.00

Principal Place of Business Mailing Address
613 SW CAMDEN AVE 613 SW CAMDEN AVE
STUART, FL 349894 STUART, FL 34994
T ST AL A
F72 CGolonmdls fur.|  Spme
Suite. Apt. #. etc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Stuowel, € 34-2007091 Not Applicable
Z‘ 1 .
-%-‘_{ W ‘{ COZ?} ﬂ' Zip Country 5, Certificate of Status Desired [} Eeseg?q Sf:c""""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIUNTA, DAVID R
613 SW CAMDEN AVE Street Address {P.0. Box Numbey is Not Agceptable)
STUART, FL 34994 72 Coloaneds ﬁ’df .
City Zig Code
S tuand FL | 2¢d 9y

B. The above named entity sub: is statemen¥or the purpose of changy

SIGNATURE W

registered pifice or registered agent, or both, in the State of Florida. | am familiar with, and’accept

Signatuwre, typed ov ponted name of registered agent and title f apphcable {NOTE Regislered Agenl signature required when reinstabing) 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 /CHANGES
TLE MGRM T Detete TITLE ,LQ‘Change [ Addition
NAME GROPP, TERRY NAME
STREET ADDRESS | 613 SW CAMDEN AVE s a0iess | 8 72 Co lone oally RVE.
1Y ST-2IP .51-
oY-§ STUART, FL 34994 CITY-ST1-21P s fun—re,c, [t _?lffiy
TLe ] Oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ petete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-ST-2IP
TITLE O celete TTLE Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TMLE [T Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIny-Si-2P CITY-ST-2IP
TE [ Delete WILE [ change {7 Addition
NAME NAME
STRECT ADORESS STREET AGDRESS
CIy-$1-2P Cy-§T1-2IP

11. | hereby cenify that the information suppiied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and urate 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 company or the rec required by Chapter 608, Florida Statutes.

or trus;?wpowered o execyte this report
7 /o
SIGNATURE: _ AL 14 / ‘?;/. 7 7

SIGNATURE AND'TYPED OR PF!INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumes Phana 4




