2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30, 2008 800 am

- r f
DOCUMENT # L04000047816 ecretary of State
1. Entity Name 04-30-2008 90036 011 ***138.75
RIVER COVE, LLC
Principal Place of Business Mailing Address
872 COLORADO AVE 872 COLORADO AVE
STUART, FL 34994 STUART, FL 34994
e B AR AL RARE A0

759 §. FEDERAL HIGHWAY 759 S, FEDERAL HIGHWAY
Suite, Apt. #, etc, Sulte, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
SUTTE 321 SIIITE 321
City & State City & State 4. FEl Number Applied For
STUART s FL STUART N FL 34-2007091 . Nat Applicable
Zip Country Zip Country . . 5.00 Additi
34994 USA 34904 USA 5. Certilicate of Status Desired O gee Require;mnal
- ~ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GIUNTA, DAVIDR
ST COLORADO AVE Street Address {P.0. Box Number is Not Acceptable}
STUART Fl 34994 _ 59 5. FEDERAL HIGHWAY, SHUTTE_321
StuarT FL | %5580,

8. The above named ertity submits this statement for the purpose of changing its registered atfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinied name of registerad agent and iile il applicable. {NOTE: Reglstered Agent signatura required whan reinstating) DATE

FILE NOWINl FEE 1S $138.75 Make check payable to
‘After May 1, 2008 Feo will be $538.75 Florida Department.of State .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM XX Delete TITLE byl Change [ Additien
NAME GROPP, TERRY NAME GIUNTA, DAVID R,
STREET ADDAESS |.872-COLORADO-AVE— smeersooness | 759 5. FEDERAL HIGHWAY, SUITE 321
CTY-SF-2P | STUART-FE—3499: crv-st-zp | STUART, FL 34994
TITLE [ pelete TITLE (] change  {ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE CJpeete -~ § "N e L [ change (7 Addition
NAME NAME
STREET ADDRESS Lt STREET ADDRESS
CITY-§7-2P C e - CIY-81-2P
TITiE s T Doeke i O] Crange [ Addition
NAME Ui S NAME
STREET ADDRESS ) ’ STREET ADDRESS
CmY-ST-Zp | wmrr CITY-ST-2IP
TITLE J Delete TITLE [ Change ] Aadition
NAME — " NAME ’
STREET ANDRESS ) STREET ADDRESS
CTy-ST-2P . . CATY-ST-2IP
TIILE L o O velete TLE ‘ O Change [ Acdilion
NAME AR NAME
STAEET ADDRESS teld STREET ADDRESS
CITY-ST-209 CITY-ST-21P

11. | hereby certity that the information pied 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 true and Accifate 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 rgfeivel or trustee gmpowered 1o execyte ired by Chapter 608, Florida Statutes
‘%?fﬂé’ 77075282643
Dale |

SIGNATURE:

BIGNATURE AID TYPED OR PRINTED NAME OF SIGRTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiima Phane #




