2005 LIMITED LIABILITY CO
ANNUAL REPORT

MPANY

FILED
Jun 13, 2005 8:00 am
Secretary of State

DOCUMENT # L04000063481 04-27-2005 90032 031 ****50.00
1. Enlity Name
COVALLE INMAN LLC
Principel Place of Business Mailing Address AHAL LR
550 N REQ STREET 550 N REQ STREET
SUTTE 300 SUITE 300
TAMPA, FL 33609 TAMPA, FL 33609 )
. i
P S R BTG A
Suite, Apt. ¢, eic. Suils, Apl. #, ats. 04252005 Chg-LLC CR2E083 (1/03)
City & State City & State 4. FEl Number Applied For
H3- 2063H36 Trerepics
Zip Couniry Zip Country . ; $5.00 Additional
S. Cenificats of Stas Desired 0 Fee Raquired
5. Name and Address of Current Raglistared Agem 7. Name and Address of New Regletened Agent
Narma
BAILEY, R. KENT
550'N'REOSTREET Streat Addross (P.O.. Box Number.is Nat Acceptable)
SUITE 300
TAMPA, FL 33609 .
. City FL | Zip Code
8. The above named entity submits ihis gtatermnent for the purpose of Chenging ils registerad office o registered agent, or both, in the State of Florda. | am lamiiar with, and eccopt
the obiigations of registared agent.
| SIGNATURE i
. Tyt BF DANERG reeTy OF Syt wrd Gt (NOTE: Asgariared AQe Sprewrs recuansd when reretaerng) DATE
Filing Fee Is $30.00 Mske chack payabie to
. Due by May 1, 2005 Florids Department of State
9 MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
e MGRM O Detets E CdCrange [ Addiion
NAME COVALLE CORPORATION WAME
STREET ADORESS | 3805 S WESTSHORE BLVD, SUITE D STREET ADCRESS
an-s1-p0 TAMPA, FL 33614 CIY-51-2P
me 3 peree e [OcChenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADORZSS
CITY-S1-28 CIY-5T-0¢
TIE £ Duiete e O crangs [ Agition
NAME NAME
STREET ADORESS STREET ADORESS
ciy-53-2p toy-sT-0p
TIE 1 Detety TE Dctene [ axdition
— . - . - NE ——
STREET ADDRESS STREET ADDRESS
ciy-51-2¢ Ciry-st-2p
TME O paima TILE O Crange [ Aiion
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- $t.2p ony-§1-0
TmE 0 Deea e OcCane [ Addilin
NAME NAME
STREET ADORESS STREET ADDRESS
ury-S1-2p Y- §T-2P
11. ) heraby certity that the information suppliec! with this filng doas ot qualify for the exemption eiated in Saction 118.07(3%i), Florida Siatutes. | lurther cartify that the information
incicated on this roport is gy hnd accurate and Lhat my signeture shall have the same legal etfect as il made under cath; that | am a managing member or manager of the
Emited [ or | &r'or rustoo empowerad to executo this report as reguired by Chapter 608, Florida Starules.

33 - §35

Dwyire Prone ¢

Fonteo Tiopn

Fisa, (ovelle Copy. 4-3-05
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