FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

_ _ ¢ ot 34
DOCUMENT # L05000000492 04-30-2007 90065 015 50.00
1. Entity Name
COZY COVEY, LLC
Principat Pface of Business Mailing Address
31716 SW ARECA DR 31716 SW ARECA DR
PALM CITY, FL. 34590 PALM CITY, FL 34990
e G NS e O o
31 Suo Aceca o - 3w S Grecabdr -
Suile, Apt. #, elc. Suita, Apt. #, etc, 04252007 Chg-LLC CR2ED83 (12/06)
City & Siate City & State 4. FEI Number Applied For
ol C oty Fo Palt Cidy Fe 20-2093446 ot Aopicath
Zip Country Zip Country - ) 5.00 Additi
344490 34940 5. Certificate of Status Desired a gee Reqﬁ?:cliuonal
6. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent __ — _

Name

HOLMQUIST, STEPHANIE

3176 SW ARECA DR Street Address {P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990

City FLJ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signalure. typed of printed name of registared agenl and hite it applicable (NOTE: Reglsterad Agent signalura required when tainstating) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM 1 Delete TITLE O cChange [ Addition
NAME HOLMQUIST, STEPHANIE NAME
STREET ADDAESS | 3176 SW ARNECA DR STREET ADDRESS
CITY-ST-20P PALM CITY, FL 34990 CITY-ST-21P
THLE MGRM %eme TITLE [ Change [ Addition
NAME AUSTIN, LYNN NAME
STREET ADDRESS | 3744 SW SUNSET TRACE CIR STREEY ADDRESS
city-ST-ziP PALM CITY, FL 34990 CiTY-ST-2P
TMMLE 3 pelete TITLE [3 Ghange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§7-2p CITY-87-2P
HILE [T Delete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TINLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-ST-2IP
TIME 7 Delete T ©° Ocrange  [J Addition
NAME ) U NAME
SIREET ADDRESS STREET ADDRESS
cITy-ST-2IP City-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further centify that the infermation
indicgted on this report i$ true and accurate and that my signatyre shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
limited liability company o rpceiver of trustee empowered Ao execute this report as reguired by Chapler 608, Florida Statutes.

/- 25-0%

OR PRINTED NAME OF 8IGNING MMAWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #

74



