2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000064232

1. Entily Name

PALM COVE, LLC

Frincipai Piace of Business

333 LAS QLAS WAY

#3107

GgRT LAUDERDALE FL 33301

Mailing Address

333 LAS OLAS WAY

#3107

FORT LAUDERDALE FL 33301
uUs

2. Princisal Place of Business - Mo PO, Box #

3. Mal~g Address

Surte, ApL. #, ste,

Suite, Apt #, etc.

FILED
Feb 06, 2008 08:00 AT
Secretary of State

AR

1st MOORE CR2E083 (10/07)

Cily & Siae Ciy & Staig 4. FEINumper Appled Fo
38-3707258 Noz Applicatle
7ip Ounitry Ko i
* Country ap Couritry 5. Certificate of Staws Desirad a $5.00 Addional
Faa Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Nama

LEVY, SANDY R

333 LAS OLAS WAY

#3107

FORT LAUDERDALE FL 33301

Street Address (P.O. Bax Number is Not Accepiabia)

City FL Z'p Cede
8. The above named entily sutsrs this statemengfor ¢ rpose ot changing its registared office or regisiered agent. or poth in the Siate of Flonda. | am fa and accept
{he abiigations o <l
SIGNATLIRE
gt T Al or .G INOTE ﬁ~}-_;-£teu 4 At § Qb e 1 euai ez aen icnstaling)
U\ j |

3 ‘Makne Check Payhbl

! DR NV SN

- MANAGING MEMBERS[MANAGERS 10, ADDITIONS fCHANGES

Hfur MGRM O Detete THiE 0 Change [ Addion

HANE SANDY R. LEVY, (ROTH IRA) NAME

STREETANDRESS 1333 LAS OLAS WAY #3107 STREET ADDRESS

City-S1-2IP FORT LAUDERDALE FL 33301 CiY-57-7P

we [ackn, smuce S Unnnneeggss Do

A ' A N AT =Ty o st

STSEET FOPRESS (275 VIA ROSADO 44B STREET ALORESS U2/1402-80059-008 133,75

Cify-S1.2IP BOCA RATON FL 33434 CriY-57-2f

Tk [ peleie il [ Change [} Addition

NAME NauE

STREET AODRESS STEFET ALDRESS - ’ T - T N
CITY-37-719 CITY-51-4P

TTE [ betete TIFLE [ Change  [J Additien

NAML HAME |
SIAEET ADORESS STREET ACDRLSS ‘
Ciry-81-2IP CITY-37-ZP ‘
THLE [ Deiete TITLE [] Change [ Adation

HAME NAME ‘
STALEY ADDRESS STRLET ADDFESS ‘
CiTY-51-21p CITY-57-2:P

TITLE £ pulste Tk [ Change [ Adduion ‘
NAVE NAME

STAEET ADDRESS STREET 4LDRESS

CITY-87-21p CiTY-57-2¢

11. | hereby cartify that the information supplied with 1)
indicated on this report is true
limiled liabuity company or t

SIGNATURE:

g filing daes ng

quality for the exemiptions contamed in Secton 119, Flenda Stawtes. | turther cartify that the infarmation

the same legal efecl as if made under cath: Mat | am a managing memser or manager ol ke

i report as required by Chapter 608, Fionda Staluies. ﬂ/
zo’ e

SIGNATURE ANRLIYPED OR ch}éf KANE OF SIGNING mmﬁé MEMBER, MANAGER, OR AU THORIZED REPRESENTATIVE

/ 7/9/9&/

Tt



