2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000053734

1. Entity Name

SOUTH GULF COVE LLC

Principal Place of Business

2950 FORT CHARLES
NAPLES, FL 34102 US

Maifing Address

2950 FORT CHARLES
NAPLES, FL 34102 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ate.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90036 026 ****50.00

A

04182006 Chg-LLC CRZ2E083 (11/05)
Cily & State City & State 4, FE! Number Applied For
38 (oé 4 Cp 6’ 3 é Not Applicabie
Zio Country Zip Country 5. Certficato of Status Desiea” [ 9900 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name

TIMMIS, MICHAEL T.0.
2950 FORT CHARLES
NAPLES, FL 34102

Street Address {P.C3. Bax Number is Not Acceplable}

City

FL I Zip Code

8. The abovae named enlity subimits 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 obligations of registered agent.

SIGNATURE

Signature, 1yped o prinled nama of registared agant and lite it applicabla,

(NOTE: Registerad Ageni signalure requirac whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THILE MGR [ pelete TILE (O Change [ Acdition
NAME TIMMIS, MICHAEL T.O. NAME

STREET ADDRESS | 2950 FORT CHARLES STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34102 CITY-ST-ZIP

TiTLE [ Detete TINE [ Change (O Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2ZIP CITY-ST-ZIP

TLE [ petete TME [ cChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME [ Delete TLE I change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2%

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabitity company orhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

-4 .06 (297) 4353228

SIGNATURE W?D—%NCH!ML [.0.Tthpmis

SIGNATI TYPED OR PRINTED NAME OF SIpNING wadaging MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oatas

Daytima Phona ¥




