2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT #.£04000070084 ecretary of State
1. E N
ity Hame 04-05-2006 90022 039 ****50.00
GREEN COVE INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address
4417 BEACH BLVD. SUITE 200 4417 BEACH BLVD. SUITE 200
T e ”"ul” l“ Ilm |||H ||“I "m ||'|| Ilm !Il“ m“ “m ‘Iml‘lll’ m m‘
2. Pnncipal Place of Business 3. Mailing Address
Suile. Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
20-2579348 Not Applicable
zip Couniry zp Country 5, Certificate of Status Desired O fi'gguﬁ‘?edd“imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOQCD, MICHAEL L - :
4417 BEACH BLVD. SUITE 200 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Sanuiure, PSS o pXINled natee OF fempstered agert i itie & apebkzaoh: {NGTE Regslerea Agenl sgnature reuired whee s@nstalng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State.
) Due By May 1, 2006
9. MANAGING MEMBERS."MANAGEHS 10, ADDITIONS / CHANGES
TITE MGR /Rﬁelele TITLE ATER ,&’Change 3 Addition
MR OSF PROPERTIES, LLC HAVE Frropw LAAG 14:’“
STRECT ADDRESS | 4417 BEACH BLVD, STE 200 STREET ADDRESS ecr Levyg <N
ov-size | JACKSONVILLE FL 32207 CIrY-§T-2¢ /ﬁzf,wv;?c LBeoteer, fe 32233
TILE 7 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ GHY-57-2IP i CITY-§T-2IP
WILE —_— - — — [JDelete ILE [C1Chanae 1 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
THLE O pelete TITLE [ Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21IP CITy-ST-21IP
TME O3 oelete TITLE [] Change [ Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
oY -ST- 2P CiTY-ST-21P
WILE ] pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P

11. | hereby cerlity that the information supplied with this filing does nel qualify Tor the exemptions conlained in Section 119, Florida Statutes. | further certity that the infermalion
indicated on this report is lrue and accurate and that my signature shall have the same legat effect as if made under cain; that | am a managing member or manager of the
hmited liabilily company or the 1aceiy, se empowered to execulg report as requirgd by Chapler 608, Florida Sratules.

SIGNATURE: ot /wn “Preds oSS 344 G 74%)?/?745

snGNATunE)nfrwen OR PRINTED NAME OF SIGNING MAKAGING MEMBER. MARAGER, OR AUTHORIZED REPRESENTATIVE e Lzitine Friore &




