2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - _ Apr 09,2007 8:00 am

ecretary of State
POCUMENT # L04000086476 03-23-2007 90173 018 ****50.00
. Enlity Namo .
FISHERMAN'S COVE, LLC
Principal Place of Business Mailing Address
140 NORTH ORLANDOQ AVENUE, SUITE 150-9 29605 US 19
WINTER PARK FL 52769 EE;F%\?VATER FL 32789
us EH RS DA R I A
2. Principal Place ol Businoss - No P.O. Box # 3. Markng Addross .
Suito, Apt. #, olc. Suile. Apt. ¥, ofc. 15t MOORE CRZE083 (10/06)
Ciy & Stato Ciiy & Sate 4. FEI Numbor Appliod For
20-19745186 Mol Apphicatio
Zp Country aw Country 5. Cortificale of Status Desirod O ?g'%mtm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agen
Name
REIFF, ANDREW L - -
135 WEST CENTRAL BOULEVARD Streat Address (P.O. Box Numbeor is Nol Acceptable)
SQUTHTRUST 7TH FLOOR, SUITE 730
ORLANDO FL 32801
City FL TZip Code

8. Tha ahove named entity submits this stalement lor the purpose of changing its rogisicred offico or registered agont. or both, in the Slate of Florida. | am Eamiliar with, and accapt
tho ohligations of rogislarod agent.

SIGNATURE
SOMiuA, DT O Blled nayma S Qo] to ™ 44 bile 1 appicabie. (MNOTE: Regsama AQen! £ QRilute My rad wrin fensiaeng) CATE
" FILE NOW!!I FEE IS SSD 00
‘Make Chock Payable to Florida Department of sma
- Due By.May 1, 2007 ’
B MANAGING MEMBEHSIMANAGERS 10. ADDITIONS JCHANGES
i MGR 7 Dolate n [ Change [ Additicn
W GARDER, LAMONT NAME
SIRLIADDALSS | 140 NORTH ORLANDO AVENUE, SUITE 150-9 SIHEEFADDRI S
on-S1-2P | WINTER PARK FL 32789 ciry-sl-2¢
HILE [ [t C ¢hange [ Acdition
N HAME
SIREE T ADDRE S5 SIRLL ADDRESS
city-sI- 2P ClY-$1-2IP
T O perzie T [J Crange [ Addition
NAMY, NAME
SIRE LT ADDRESS SIRLE| ADDALSS
CIFY-ST-7P CInY-S1-IP
T O oclete mei DO change [ Addition
(177 ] NAME
SIRE L ADDRI 5 SIRETADDRE 8%
VY-S QIP CIFY-53-2P
mr 3 petese T Ochange [3 Addition
R RAME
SR F F ADDRE 55 SIRLL] ADDATSS
oy -81- 21 ClY-SI-29
TIF O ootote IHIE [ Change [ Addition
NAM NAMI
SIKEET ADDRESS STRLCT ADOAI S5
City-s1-P CilY-ST-nP

11. ) heraby certily hai the information supplied wilh Ihis fiing does nol qualiy lor the excmplions conlained in Section 119, Florida Slawtos. | further centify that the intormation
indicaled on this report is tue and accurale and thal my signature shalt have the sama logal effecl as if made under oath; that | am a managing membar of manager of tha

limited liability company or th o Or lrusloa empoweordd 10 axecuts this repert as required by Chagier 608, Florida Statules.
SIGNATURE: W ?I%o[o? X728~ Y
WIONATURE AMD TYPED OR PRINTED NAME OF SIOMNG MANAGING lEqun MAMBER. OR SUTHORIFED REFRESENTATIVE Laytsre Proiw &

—THORAS = PTAST



