2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - DUE BY MAY 1,2008  Apr 22, 2008 8:00 am
DOCUMENT # 04000086476 ecretary of State

1. Ergily Name
04-22-2008 90097 026 ***138.75
FISHERMAN'S COVE, LLC

Frincipal Place of Businass Maiting Address
140 NORTH ORLANDOC AVENUE, SUITE 150-9 29605 US 19

WINTER PARK FL 32789 STE 130
U

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #. elc. g‘go Suite, Apt. #, elc. 15t MOORE CR2E0B3 (10/07)
City & State Ciy & State 4. FEI Numiper Applied For
20-1974516 No: Applicatie
Zip: . uritry Zie Courin i
" L co j"y I Iy 5. Certificate of Status Desired .| $5.00 A_ddmonai
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

TEISF\I;}éASﬁ-DgEmIﬁAL BOULEVARD Streel Address (P.0O. Box Number is Not Accemabie)

SCUTHTRUST, 7TH FLOOR, SUITE 730
OHLANDO FL 32801

1' Gity FL

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

SIGMATLIRE

Signatiae. hped o :‘;j‘n'c-d ARL O (] S agenl Bl TATE

b

9. MANAGING MEMBER&)/MAI\AGER& 10. ADDITIONS  CHANGES
TIE MGR [ Dalete TITLE @@mﬂge L] Adaiticn
HAKE GARDER, LAMONT NAME )
STREET ADORESS | 140 NORTH ORLANDO AVENUE, SUGFE-+56rg STREET ADDRESS SUTTE 250
CrY-$T-2F  |WINTER PARK FL 32789 CITY-55-2p
HTLE O pelete Tk [ ohange {7 addition
HNAME HAME
STREET ADBRESS STREFT ALDRESS
CITY-5T-2P CIFY-57-1P
nILE [ pelete Tk [ Crange [T Auditian
NAME HAME
SIHEET ATDRESS STREF] ALDRESS
CITY-ST-ZIP CITY-5i-2p
T . [ Delete TTLE [ Change [ Aadition
HAKL HAME
SIREET ADUSLSS SIREE ALDRESS
ITY-ST-7IP CITy-51- 2p
113 1 Delere TiTLE [OJcChange [ Aadition
NAKE NAME
STRECT ADDRESS STRELT AUDRESS
CITY-3T-2iF CITY-57- 2
HILE [ Delote TiiE O Change [ Addition
HAME KAME
STREET ADDAESS STREET ADDFESS
CITY-51-2P CITV-57-2ip

1. | heraty certify lhat the inlormation supolied witn this iling does nui gualty tor the sxemptions contéingd in Section 119, Florida Statutes. | urlhsr certily that the inlsimanon
indicated on this report is true ang ancurate and thay iy &.t()nd.l-re shall have the same legal it as it made under oath: that 1 am a managing rerber of manages of ihe
limited liability campany o the receiver or vuslee empowered to execule this report as required by Chapter 808, Flurida Slalutes.

SIGNATURE: %H %MM mﬁe ?/f/oa) Y22 -2P5- DYk

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Caylira Povree &




