FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000069289 05-03-2006 90031 028 ****50.00

1. Entity Name

COVE OF LAKE GERTRUDE, LLC

Principal Place of Business Mailing Address [ W R RUEY LS S
2055 QOVERLOOK DRIVE P.0. BOX 1273
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 US
J40 WEsT 5™ AyEnue
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ute. Ap 03142006  Chg-LLC CR2E083 (11/05)
iy & State City & State 4. FEI Number Appliad For
DuNT MA ﬂ- . :20 - 3 ’5 ,é& .é Mot Applicable
Zi Count Zi Count s
A 9 suniry ® ounty 5. Certficate of Staws Desied [ $9-00 Additional
32 s ’] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUENTHER, GERARD G JR
2055 OVERLOOK DRIVE Street Address (P.C. Box Number is Not Acceplable}
MOUNT DORA, FLL 32757
1909 OVERLOPK Nwe
City | L;Co&e
Movvt DiRRA FL | %977
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped os printed name of registered agen! and htle If applicable B (NOTE Regrstered Agent sigrature required when rénsiahng) DATE
Filing Fee is $50.00 Make check payeable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
7LE MGRM O Delete TITLE K Change [ Avdition
NAME LDSCR VI, INC. NAME T
STREET ADDFESS | 344 SOUTH HIGHLAND STREET sivee aooness | 38 ALEXAWRER STREET
cIiy-5-2ap MOUNT DORA, FL 32757 CITY-ST- 2P mowmT M*‘ FL. '39.7 S")
TTLE D 1 Deleie TITLE ) Change  [[] Addition
NAME JOHN, GLEESON NAME
STREET ADDRESS | 673 WRIGHTWOOD AVENUE STREET ADDRESS
CITY-$1- 2P CHICAGO, IL 60614 CITY-S7-2IP
TLE P [T Detete TITLE RChange [ Adgition
NAME GUENTHER, GERARD G JR. NAME
STREE] ADORESS | 2055 OVERLOOK DRIVE smeersonress | {300 OVERLODR DEWE
omest7P | MOUNT DORA, FL 32757 CMe-S2P | b BoRA. FL 3295 7]
TITLE D [ Delete TILE ’ [ Change [ Aduition
NAME COUGHTRY, SUE ELLEN NAME
STREET ADDRESS | 1843 OVERLOOK DRIVE STREET ADDRESS
Cmy-S7-2p MOUNT DORA, FL 32757 CiTy-s1-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delele LE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CHY-S1-2P
11. | hereby certily that the information suppfied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ turther certify thal the information
indicated on this report is true and accurate and thal my siggature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truste to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ~ L S-1-0b  353-335_G84)
SIGNATURE[AND#YPED DR PRINTED NAMEOF SIGNkIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




