2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT # L05000001675

1. Enlity Name

FORGE COVE INVESTMENTS, LLC

Apr 30,
Secretary of State

FILED
2007 08:00 AM

Principal Place of Business Mailing Addross
4595 ORTEGA BOULEVARD 4595 ORTEGA BOULEVARD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 !
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, atc. Suile, Apt #, olc. 1st MOORE CR2E082 (10/06)

City & Stalo Cily & Slate 4, FEl Numbor Applied For

. 20-2111628 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Slatus Desired C gi'g‘gﬁ?:;ﬁmal

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

BEARD, WIRT A JR
4595 ORTEGA BOULEVARD

Slreel Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32210

City

FL ' Zip Codo

8. The above namad entity submits this statement for the purpose of changing iis rogisterad office or registored agen!, or bolh. in the Slale of Florida. | am {amiliar with, and accopt

lha obligalions of registerod agont.

SIGNATURE
Sgnaturg, lypea or prived name of regsiered ogent and ke & apolcable. {NOTE: Regrsieroa Agent signarure requrag wpen ranslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
mig MGRM 3 Delete mi [ change [ Addition
NAMI BEARD, WIRT A JR HAMt HOI00 7423224
STRIETADDRESS | 4585 ORTEGA BOULEVARD SIRECT ADDRESS 05/15-07-30102-004 50,00
CIY-S1-/1P JACKSONVILLE F(L 32210 CHY-51-20°
. [ Detete nr [7 change [ Addilion
NAMI. NAME
STREIT ADDRESS SHRE LT ADD 55
GIY-ST1-AP CIY-S1-2IP
HIIT [ petare i ] change  [J Aadilion
NAME NAME
STRFLT DRI S STAITTADDIY S8
CITY-8I-41P CITy-SI-2IP
. 7] pelele nnr [Cichange [ Adevon
NAME NAMI
SIRICTADRNISS , SIRLETADDH 55
CIy-8I-2IP CITY.S1- 7IP
lin J celete e [ change [ Adcition
NAMF NAME
SINLLT ADDRESS SIREET ADDRE S
CIry-S1-2IP CITY-ST-71P
THitt ’ [ Detele il T change ] Addilion
NAMI. NAME,
STREET ADDRESS STRIETADDRLSS
ciY-51-7ip CITY-$1-71p

11. | ereby corlify that the informaltion supplied with Lhis filing does nol qualify lor the exemplions containad in Soction 119, Florida Slatutes, t funther certify thal the information
indicaled on this roport is Irue and accurale and that my signalure shall have the samo legal eflect ag if madeo undor calh; that | am a managing member or manager of tho

limited liability company er the rocaiver of Irustee empowarod o executo this report as required by Chapler 608, Florida Statules.

SIGNATURE: \.,3\;} 9-@&, =t AL Reovd Ir, ‘f/""?/‘?

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING MANAGING%MBEFL MANAGER, OR AUTHORIZED REPRESENTATIVE

l Unie ’ '.

Y- Y5~ 60

Daytrne Phoneg ¥




