. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # L05000063603

1. Entity Name

WETHERBY COVE, LLC

Secretary of State

02-17-2006 90021 019 ****50.00

Principal Place of Business

1288 COUNTRY CLUB ROAD
GULF BREEZE FL 32563

Mailing Address

1288 COUNTRY CLUB ROAD
GULF BREEZE FL 32563

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc, Suite, Apt. #, elc,

1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
z O - L-‘ UO Z q O 7 Mot Applicabte
Zip Couniry Zip Country 5. Cenificate ol Status Desired O 55'00 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . : ToT " Name

STAGNER, PAULB'F
1288 COUNTRY CLUB ROAD

Street Address (P.O. Box Number is Noi Acceptable)

GULF BREEZE FL 32563

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept

SIGNATURE
Signatura, typed of phinled name ol registered agunt ang iile o apphcabie. (NOTE: Regisiered Agent sipnatuie requirad wher fewnslating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE JcChange  [J Addition
NAME C & P PROPERTIES, INC. NAME
STAEET ADDRESS [1288 COUNTRY CLUB ROAD STREET ADDRESS
CiTY-ST-71P GULF BREEZE FL 32561 Crry-St-aip
e MGRM ’ O petete L M2 M AFthange [ Addition
NAME MUEH-PROPERTY TRV ES TMENT & DEVELSOR-GORR, NAME AV Ty 4 d—.’u\, ﬁ%rm NES
STREET ADDRESS (631 PINEBROOK CIRCLE STREET ADDRESS
CITY-51-71 CANTONMENT FL 32533 CiTy-ST-2IP
TTLE —_— —Lnslee_ JIE e [=] Change =——I=] Addition.-|
NAME NAME.
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-21F
TITLE O Delete TIFLE [ Change [ Addition
NAME KAME
STREET ADDAESS STREET ADDAESS
CiTy - ST-21P CITY-ST-2IP
TILE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oty < ST-2if CIFy-ST-2iP
TITLE 3 pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flerida Statutes. | further certify that the information
indicated On this report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/~

SIGNATURE AND TYPED OR PRINTED NAME OF SIMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phong 4




