FILED
Apr 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000047817

1. Entity Name

RIVER COVE NORTH EAST, LLC

ecretary of State

04-11-2007 90156 027 ****50.00

Principal Place of Business

613 SW CAMDEN AVE
STUART, FL 34994

Mailing Address

613 SW CAMDEN AVE
STUART, FL 34994

A AR

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address
57 SHAme
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04022007 Chg-LLC CR2E083 (12/06)
Clly & State City & State 4. FEI Number Applied For
fusel , [ 55-0878154 ot Applicahie
Z Count Zi Count iti
Ip qﬁ?t/ oumry ° ountry 5. Certilicate of Status Desired O $5.00 Additional
174 S' A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIUNTA, CAVID R

613 SW CAMDEN AVE

Street Address (P.Q. Box Number is Not Acceilabte)
STUART, FL 34994

:3.‘ City

Stuae?, FC FL

Zi Codé?y

the obligations ¢f register

8. The above named entity sSybmjts this statement for mwangng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oid A

SIGNATURE

Signalure, ryoed o printed name of ragisierad agent and fiia +Epophcabie,

{NOTE: Regrstered Agent signalura requirad when remslating) 7

s

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

2. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE ,QChange [ Addition
NAME GIUNTA, DAVID R NAME
STREET ADDRESS | 613 SW CAMDEN AVE siesoness | B 72 Colomndo Aue
GY-sT-2P | STUART, FL 34994 OITY-ST-ZP = fua-vf; ~C 2PY9 9'y
TIE O Detete TiTE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-ZP
TITLE 7 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-21P CITY-ST-2IP
14. | hereby certify that the informatiorysypplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true ang

limited fiability company or the rg er or trusteggempowered to exec

SIGNATURE:

/4

dcurate and that my signature shall hgve the same legal effect as it made under oath; that | am a managing member or manager of the
is repont asfequired by Chapter 608, Florida S

(7%/07

SIGNATURE AND TYPED OR PRINTED NA#E OF SIGHING MANAGING MEMBER MANAGER OR AUTHQRIZED REPRESENTATIVE

Dale Daytime Phona #




