2006 LIMITED LIABILITY COMPANY
__ ANNUAL REPORT (AR) FILED
DOCUMENT # £04000086476 SE, Mar 13,2006 08:00 AM
. ~ Secretary of State

1. Enlity Name .

FISHERMAN'S COVE, LLC

Prngipal Flaca of Business Mailing Adﬁfless

140 NORTH ORLANDD AVENLIE, SWNTE 1508 FZ,TSEGF Us 18

R i T T

2. Prncipal Place of Busyiess 3. Maling Address
Sute, Apl. #, alc. Suite, Apl. #, etc. 15t MOORE CRZEQ83 (10/05)
Ciiy & State City & State 4. FEI Number ]Appfied Far
L 20-1974516 Mot Apﬁlicable
Zip Country Zip Country 5. Cectficate of Status Desired 0 ?g.gngs:gional
6. Name and Address of Current Begistered Agent 7. Name ar Address of New Reglstered Agent L
Name
?glEF&éASNfDCREExfT# AL BOULEVARD Street Adoiess (P.0. Box Mumber is Not Acgeptanie)
SOUTHTRUST 7TH FLOOR, SUITE 730
ORLANDQ FL 32801
City FL 2in Code

8. The above named entily submits tlus statemant tor the purpose of changing Its regislered office o tegistesed agent, or both, in the State of Flanda. N amgmuhar with, and accept
the obhgations of registered ageni.

SIGNATURE
Swgnulute, lypd @6 proted vastw of egestanad agenl aod Te 4 spilicabht (HOTE Pegpsiered Agert sghaia e retured when ronrslabng) QATE
" FILE NOWM! FEE1S $50.00
Make Check Payable {o Florida Déparimént of State
o  DueByMay1,2006
9. MANAGING MCMBERS/MANAGERS wo L ADDITIONS/CHANGES )
L MGR T3 Datete itk (Y Crange L1 Adction
it GARDER, LAMONT i LIINLSEE 3R
STALLI ApORESS | 140 NORTH ORLANDO AVENUE, SUITE 150-2 STRELS ADDRLSS 33‘,;23 ;:DE i F@Difﬁ .‘UI 0 50,00
CHY-51- 2P WHINTER PARK FL 32789 CITY-§1- 2P v bl
LI 1 Dslete WL [dchange [ additian
NAME NAME
SIREET ABDIESS STREET ADDRESS
Y. S1-3IF CHY-31- 29
Tt ' O patate whE . AT Oirnange O Agdion
HAMC AL
STHLED AUDRESS SITEL | ADDHESS
CIFY-ST- 20 CITY- §7- 219
e [0 petee e O] Change 3 Andition
NAME AR
SIRLEF ADDAESS STREE | ADDRESS
CITY-55-2IP CTY-50-2p
HRE 1 elets TRE [ Change Aaee-
WAL A ’
STRLET ADIRESS STREET ADDRESS
CITY-81-2P CiTY- §7- 07
L 7 Deigie L [0 Cnange [ Avdia
HAMC HAME
STRELT AGUAESS STREL| AUURLSS
Cr-§t-ar ey-§1-2

11. 1 hareby catliy that she Information suppiied wih s fiing dees not qualify far the exemptions coramed in Sechen 119, Flonida Slatutes | furthgr certdy that tha mlormation
inGicaled on %15 report 1S ¥ue and accurale and {hat my signalure shall have the same tegat effect as if made under caih, that | am a managing moembar of manager af the
hrmited habiily company of the recever of trustee empowered to execute tis report as required by Chapler 608, Florida Statutes. -

SIGNATURE: . TXOBASE %usf‘@wu orrpora®s  3fpfoC  op>ozeotse

B T L v B s P Bk RRE PNE WL TENT T TI T SRR AETE Y AT TR R E PG EREMTA TIVE EXrpTes v Fleam il

el s 2w k.



