2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000092481

1. Entity Name

PALM COVE DEVELOPERS, LLC -

Principal Place of Business, % Mailing Address

500 N+WESTSHORE DRIVE - - Y

500 N. WESTSHORE DRIVE

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90593 048 ****50.00

20020353

SUITE 1020 ‘SUITE 1020
TAMPA, FL 33609 US TAMPA FL 33609 US
F e T LR RO
Suite, Apt. #, efc. - Suite, Apt. #, etc. 02472005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
ZO —2|q (= & S Not Appficable
Zip Country Zip Country O  $5.00 acdional

5. Certificate of Status Desired
" Y " Fee Required

6. ‘Name and Address of Current Registared Agent

7. Nama and Address of New Registerad Agent

CARVER, CHARLES H

101 E. KENNEDY BOULEVARD
SUITE 4100

TAMPA, FL 33602

Name

Street Address {(P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obllgalrons of regls(ered agem

' .
b

8. The above named entity submits this sta:ement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accep!

PR nuJ

- P e N T PR VL
SIGNATURE L il el sl s e e
_Slgnature. typed or printad name of registerad agent and Iile if appiicable. (NCTE: Reglstered Agent signature required when reinstaling}
= = 1 ; -
t
o Filing Fee is $50.00 PN Make check payable to
- DIIIB yMay1,2005_ ... __. _|. I . L Florlda Deparlmen! of Siate
. e e e a1 s
L
9, v i MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR 0 pelste THLE {lchange [ Addition
. NAME ASHTON TAMPA RESIDENTIAL, LLC NAME
STREET ADCRESS | 500 N. WESTSHORE DRIVE, SUITE 1020 STREET ADDRESS
CIY-51-2IP TAMPA, FL. 33609 CITY-ST-2IP
TITLE O veiste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE B O belete TITLE O Change  [J Addition
HAME NAME B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TTLE O celete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
LE O pelete TITLE [J Change  [J Acdition
NAME .. i ) NAME .o .
= STREETADDRESS |, ... AL R ) STREET ADDRESS B WP -
CiTY-ST-2IP CIy-ST-2IP - ~ TTTTTTITTTT s o e e e
TME “A, _._‘;";;‘;,L‘,. . : 7 pelete TLE e v [iChange: [ Addition
RAME o T T NAME | 80 BT L EE i
- STREET-ADDRESS-| - - 4 e« avema mw —menn of] STREETADDRESS | | e e i e e———— e e
orv.st-ze | |- : LS omy-sr-zp [ L. 4. U

indicated on this report is true and accur,
_ limited Kability company or the recej

'SIGNATURE:

11. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and tpat my signature shall have the same ‘egal effect as if made under oath, that | am a managing member or manager of the

44«7%@ zep @fummme-

/zs/ps 44)»???4443

SIGNATUAE AND TYPED OR FRINT]

[AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a(e

Dayime Phong #




