2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am

DOCUMENT # L04000070084

1. Entity Name
GREEN COVE INVESTMENT PROPERTIES, LLC

ecretary of State

04-12-2005 90019 003 ****50.00

Principal Place of Business

4417 BEACH BLVD. SUITE 200

Mailing Address

- 4417 BEACH BLVD. SUITE 200

f : 20029740

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
A s KU ARG A A
Suite, Apt. #, elc, Suite, Apt. #, elc. ' 04072005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
. AC -AST7PI TS Nal Applicable
Zp b Couniry 2 R Couniry __ |.s_.Cenificate of Status Deslred - [ '?{:’ggﬁfﬂ“om'
. 8. Name nnrd A-ddnn of Currant Registersd Agent 7. Name and Address of New Registerad Agent
* Name
WOQD, MICHAEL L ‘
4417 BEACH BLVD. SUITE 200 Street Adgdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 :
Chty FL l Zip Code

8. The above named enlily submils this statement for the purpose of chenging its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prazed narme of regiastered agert and itle ¥ appicabie.

{NOTE: Registersd AQani $ONATUNY rcuaric] wiver rendaiang)

Filing Fee is $50.00
Due by May 1, 2005

ADDITIONS FCHANGES

9. MANAGING MEMBERS / MANAGERS 10.

! ' e Chal it
THTLE ] Delete £ MG‘ége G RIPEET, £ € [3 change BT Addition
NAME NAME r-Av S 09 S
STREET ADDRESS sweenaooness | P77 Bevdg, 57 o
CITY-ST- 7P CTY-i-2P JCcASTEA Vreesd fe IA7
TIE [ pelets TME ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CATY-ST-2P
TTE {J Delete TITE O Change [ Addition
RAME - _ N - R EYTTY — e = e e N N _. -
STREET ADDRESS STREET ADORESS
CTY-57-2P CITY-§T-2P
TIME [ petete TE O Crange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-51-2P CITy-ST-2P
TITLE 73 pelete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-§T-2P
TLE O velete TITLE O change [ Adation
NAME NAME .
STREET ADDAESS STREET ADORESS
CITY-§T-2P CITY-ST-2P

11. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am & managing member 0r manages of the
mpowered to execule this report as required by Chapter 608. Florida Statutes.

limited llability company or the receiver gtiust

o e

PPy - SOP-I20F2

/b s

SIGNATURE:
SIGNA

TURE AND TP OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE

Ditybena Phons #




