2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 06, 2007 8:00 am
DOCUMENT # L04000064232 B3 Secretary of State

1. Entity Name 7 90029 004 ****50.00
02-06-200 .
PALM COVE, LLC

Principal Place of Business Mailing Address
333 LAS OLAS WAY 333 LAS OLAS WAY
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6. Name and Address of Current Registered Agent 7 7. Name and Address ot New Registered Agent
Name
LEVY, SANDY R < — — -
333 LAS OLAS WAY re regs (P.C. Box Number ol Acceplable) -
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. 1/ e FILE NOW!!! FEE IS $50.00
N Make Check Payable to Florida Department of State
. .-".S . Due By May 1, 2007
9. M,ANAGING MEMBERS/MANAGERS 10. ADDCITIONS | CHANGES
e MGRM .o O pelele nni hange (] Addilion
HAME SANDY R. LEVY, (ROTH IR W NAME
STREET ADDRESS | 333 LAS OLAS WAY, #hadg STRELT ADDRESS 3 qu O/ #3/17 7
CITY-SI-2IP FORT LAUDERDALE FL 33301 CITY SI-2P ; /£ \Jj ,/N.& [_ ';523*0}
(TS MGRM O peleie T O Chaife ] Addition
NAME RACKMIL, BRUCE NAMI
SIRLET ADDRESS | 275 VIA ROSADO 44B SIRETTADDRESS
Ciy-sl-2p BOCA RATON FL 33434 CITY- 51 2P
NILE O Deicte T O Change [ Addifion
HAME NAME
SIREET ADDRESS SIREE] ADDFESS
ciry-ST-2IP CITY-S1-7IP
TITLE O Delete iy [ Change [ Addilion
HAME NAML.
SIREET ADDRESS SIRLE T ADDRESS
CIIY-ST-21P CITY-§1-21P
NLE [ Deiete LE [ Change 7] Addilion
NAME NAMI,
STREET ADDRESS STREET ADDIESS
CITY-ST-2IP CITY 51-2IP
fne [ Delele M [ change (] Addilion
NAME NAME
SIRLET ADDRESS SIREIT ADDRESS
CIrY-sl-2P CIY-S1-2IP

11. | hereby certify that tho information supplied with this filing does
indicated on this report is true and accurate and that my g

limited tiability company or the receiver or Ir
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2 oxemplions contained in Section 119, Florida Statutes. | further cerlify that the information
same legal effect as if made under cath; thal { am a managing member or manager of the
porl as required by Chapler 608, Florida Siatules.
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