2005 LIMITED LIABILITY COMPANY ADT 15?5%5;)800 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L04000086157
1. Entity Name 04-15-2005 90017 044 ****50.00
COVENANT COVE DEVELOPERS, LLC
Principal Place of Business Mailing Address )
1914 ART MUSEUM DRIVE 1974 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 _
R s LT
Suite, Apt. #, atc. . Suite, Apt. #, etc. - 03252005 Chg-LLC CF!2E085 (10/03)
City & State Ciy & Siate "4, FEI Number Appiied For
_ 20-193%9 37 __|NotAppiicable
2p B Courery p Country §. Certificate of Status Desired O gei’g?m?::dmm
6. Name and Add of & Regl d Agent . 7. Name and Addraas of New Regiatared Agent

) Name
TROUP, KEVIN L
1914 ART MUSEUM DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity se:bmits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. * ’

SIGNATURE .
Signanre, typed or printed arme of registered 2gent And the § appicatie. (NOTE: Registered Agert signature required when remnsting) DATE
| R o o
Filing Fee Is $50.00 : . Make check payable to e
~ Due by May 1, 2005 . ‘Floriia Department of State Ve
9. MANAGING MEMBERS / MANAGERS 10. - _ ADDITIONS /CHANGES
TME MERHA ) O oelete TME - [ Change [ Addition
NAME TWE RUTEARR. R Lol NANE
STREET ADDRESS | \A\ BT HwSeam DR STREET ADDHESS
CaTy-ST-2P Ihewsosvivg, FL 3323a7 om-S1-2p
WILE T GRM 3 petere TIE [Jchange [ Addition
NAE LOBRS PRATHER GRowf, Toc. : RAME
SHETADRESS | | 3wl 1 3+™ AVE Sowrn, SwiTe 24 STREET ADORESS
CY-SE2P | JBG LS apwuaE QESTH; PL 33.5-5© cY-1-2
NI : [ petete TE [Jchange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p oTY-ST-2P
TWILE [ Delete TITLE [ change ] Acdition
STREET ADDRESS STREET ADORESS
CITY-ST-27 CITY-ST-2P
e 3 Detste e [ hange [ Addition
NME NAME
STREET ADORESS - STREET AIRESS
CRY-S7-2P CITY-51-2¢
TILE [ Detets TRE [ crange ] Additic
Y ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the infarmation supptied with this filing does not qualily for the exemption staled in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

BIGNATURE AND w’*) WAME OF SIGNDIG MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE " Date Daytime Phone #

. 4 L. A 2 S
SIGNATURE: a =’ im L TReup 3]28)s

—"



