Py

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000081981

1, Entity Nama .
CUMMINGS COVE-CQMPANY. LLC. - -

. Principal Place of Business

Mailing Address

106-VIA PARADISIO - - 106 VIA PARADISIO

PALM BEACH GARDENS, FL 33418 - .~ - .-~ PALM BEACH GARDENS, FL-33418.. - -

1

DO NOT WRITE IN THIS SPACE

FILED
Jan 22, 2008 08:00 Al
Secretary of State

MR

01102008 No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applied For
20-2012453 Not Applicable
$5.00 Additional

5. Coertificate of Status Desirad Fee Required

8. Name and Address of Current Registored Agant

CHERRY, RICHARD G

8409 NORTH MILITARY TRAIL, SUITE 123
CHERRY & EDGAR, P.A.

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

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

tha obligations of regisirred agert, - .

SIGNATURE M
Tet.nt

* Signature, lyped or prnted name of regisierad agent and tite if appheabe

vy (NOQTE: Registerad Agent signature required when reirstating) DATE

PR VN VTR 1.

FILE NOWII! FEE IS $138.75 S

“After May 1; 2008 Feo will be $538.75 - -

9 MANAGING MEMBERS/MANAGERS

4 e MGrRS T

NAME GINN, SHANNON R
STREETADDRESS | 106 VIA PARADISIO
Ciry-S1-21P PALM BEACH GARDENS, FL 33418

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TIILE

MAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
CITY -ST-2IP

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

01423, 0A-30077-005 143,75

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the infermation supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | furthar certify that the information
nd ihat my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of 1he
19e empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

indicated on this report is rue and accurgl
limiled liability company or the receiver

SIGNATURE: X M

BIGNATURE AND TYEED’O’R PRIN‘¥D NAME OF S|GNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Cate Daytimes Phone #




