2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L04000064232 Secretarjz Of State
1. Entity Name
02-06-2006 90176 022 ****50.00
PALM COVE, LLC
Pringipal Flace of Business Mailing Address
333 LAS CLAS WAY 333 LAS CLAS WAY
#1209 . #1209
2. Principal Place of Business 3. Mailing Address
Suite, Api. ¥, etc. Suite, Apl. #, etc. 15t MOORE CR2EDA3 (10/05)
City & State City & State 4. FEI Number Applied For
38-3707259 Not Applicable
Zip Country Zp Country 5. Ceartificate of Status Desired [ gi‘ggq‘ﬁfggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gg\lﬁﬁSSAgl?AYSRWAY Steet Address (P.0. Box Number is Nol Acceptable)
#1209
FORT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Sigmnure. lypad o printed name of regsteled agent 2na ille ¢ dpplicable, {NOTE RL(]\S!BIGU Agem sighature required wien renslaunq) DATE
o AILE NOW'" FEE IS $5o.oo
g Make Check Payable to Florida Department of State
‘ Due By May 1, 2006 - -~
" . S
9. % MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Detete TITLE (] Change (7] Addition
NAME SANDY R. LEVY, (ROTH IRA) NAME
STREET ADDRESS {333 LAS OLAS WAY, #1209 STREET ADDRESS
LCITY-8T-21P FORT LAUDERDALE FL 33301 Ciry-ST-2iP
TINE MGRM 1 Delete TILE g@hange [J Addition
NAME RACKMIL, BRUCE NAME ( (‘;« @
Q -
STREET ADDRESS (3217 NE 13TH STREET - #102 STREETADDRESS | 27 f ‘/’ “ Sq dQ’ lf
OTY-SI-ZP | POMPANG BEACH FL 33062 cv-st.28 (oca [t n, Ft 3393\
TITLE [ Detete TIILE [ Change [ Additicn
NAME _ e . NAMF e R
STAEET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-21P
TILE [ Delete WILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZPP CHY-ST-2IP
TTE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
TmE 1 Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S51-21P CITY-ST-2P

11. | hereby centity that the information supptied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the ecenver or trustee empowergf 1o exeC e this report as required by Chapter 608, Florida Stalutes

JIY- 3§~
SIGNATURE: brscry” %"/’O’ /Wb 20D

SIGNATURE AND TYBED OR Pm?ﬁ}b HAME OF SIGNING u?ﬁlmﬁa MEMBER, MafGERY OR AUTHORIZED REPRESENTATIVE Dala Dayline Pione #




