‘ FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000053734 05-04-2007 90309 027 ****50.00

1. Entity Name
SOUTH GULF COVE LLC

Principal Place of Business Maiting Address Uy 65
2950 FORT CHARLES 2950 FORT CHARLES 7 4
NAPLES, FL 34102 US NAPLES, FL 34102  US
TP g A REIR AR R
400 TALON CENTRE
Suita, Apt. #, alc. Suite, Apl. #, elc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number ; Applied For
DETROIT, MI 38-6646636 Not Applicable
Zip Country Zip Couniry - . $5.00 Additional
48207 U.S.A. 5. Certificate of Status Desired O Foe Required
§. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent

Name

TIMMIS, MICHAEL T.O.
2950 FORT CHARLES Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34102

City F L 2ip Code

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

SBIGNATURE

Signatura, typed o printed nama of regisiered agent and titte # applicabls_ {NOTE: Ragisioread Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TILE MGR [ Change X Addition
NAME TIMMIS, MICHAEL T.O. NAME MICHAEL T.TIMMIS IRREV TR UAD 11/14/94
STREET ADDRESS | 2950 FORT CHARLES smeer anoress 400 TATLLON CENTRE
ory-st-2p | NAPLES, FL 34102 Ciry-ST-2IP DETROIT, MI 48207
TILE J Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-St-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2P
THLE [ pesete TTLE [JChange  [L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-ZiP CITY-57-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the rxewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (SO ? uvv\/\/\/\o A/amu;E i rmmis Y567 33-29-<3dg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI‘G MANAGING MEMBER, “ANAGSR OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

—



