FILED
--2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmI:AENT # L05000045226 03-14-2007 90214 009 ****50.00
COVE YACHT LEASING, LLC
Principal Place of Business Mailing Address
132 HARRISON AVENUE 132 HARRISON AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
T e EHEO A R v
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032007 Chg-LLC CR2E083 (12/06)
City & Siate A City & State 4, FEI Number Appliad For
20-2802601 Not Applicable
Zip ] Country ae Country 5. Cenificate of Status Desired (|| gese'gg“‘zdr:;”“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, WILLIAM G JR
101 HARRISON AVENUE Straet Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL l Zip Code

8. The abaove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obfgations of registered agent.

SIGNATURE
Signature, typid ¢ printed name of registared agent and litte it applicable, (NOTE: Pegisterad Agent signature required when renstating) DATE
" Fillng Fee is $50.00 Make check payable to
.. Due by May 1, 2007 Florida Department of State
: MANAGING MEMBERS MANAGERS 10. : ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [ cChange (] Addition
NAME HARRISON, WILLIAM G JR NAME
STREET ADDRESS | 132 HARRISON AVENUE STREET ADDAESS
CHY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-ZIP
e MGR T Delete TILE [JChange [ Addition
NAME MCELHENEY, RANDALL NAME
STREET ADDRESS | 132 HARRISON AVENUE STREET ADDRESS
CITY-5¥-2F PANAMA CITY, FL 32401 CiY-5T-2I9
TLE MGRM O pelste TITLE [JChenge (] Addition
NAME COASTAL CONSULTING SERVICES NAME
STREET ADDRESS | 132 HARRISON AVENUE STREET ADDAESS
CIY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-2IP
TITLE (7 oetete THALE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE O velete TILE (O change [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-83-2e CITY-ST-2IP
TILE O velete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2IP CITY-5T-2P

11. [ hereby certify that the informatian suppiied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

fimited liability company or therraceiver gr Yrustee empowergd to exgpute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W W 1 AELhe ey e/ AL L P x

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MBMEER. MANAGER. OR AUTHORIZED nsm:i*nms Owie Daytime Phona ¢

L



