FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
COVE OF LAKE GERTRUDE, LLC
Frincipal Ptace of Business Mailing Address VWU AUVYY
140 W 5TH AVE P.0. BOX 1273
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 US
S O[3 A VA
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3151686 Not Applicable
ap Country e Country 5. Centificate of Status Desired ] g‘i‘gg}:‘ﬁiﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUENTHER, GERARD G JR Sreat Adovess P10 Bor Homh " 5
1609 OVERLQOK DR treat 1ess ox Number is Not Acceptable
MOUNT DORA, FL 32757 2055 OVER LaoK_ LRWE

. ™ Mouyr Do FL | 4597

Syﬂe abgve nkmed entity submits this statement for 1
the obligations of (fgftafe

pytpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and éccepl

2/ R//D

—_—
sémawre fypec’r prnted name of ze;us;ren agein and ttle If applicable. {NOTE Registered Agent signature required when reinstaingy 'DATE

SIGNATURE

1/

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE m Change  [_] Addition
MAME LDSCR VI, INC. MAME
STREET ADDRESS | 639 ALEXANDER ST STREET ADDRESS ?q‘/ S Hrencann Sr
CITY-S1-2iP MOUNT DORA, FL 32757 cy-st-2p MonnT DNIEA. fL. 32175 7)
TITLE D O Delete TIFLE ' M Change [ addition
NAME JOHN, GLEESON NAME
STREET ADORESS | 673 WRIGHTWCOD AVENUE STREET ADDRESS
CIiY-ST-2F CHICAGO, iL 60614 CITY-S1-2IP
TITLE P [ nelste TITLE MChange 3 Addition
NAME GUENTHER. GERARD G JR. NAME
STREET ADORESS | 1909 OVERLOOK DR sieet ovsess 2055 OVERLODK bRwWE
cni-sT-2P | MOUNT DORA, FL 32757 oS 2| h T QM‘ }—/L 3295 7
TITLE D O pelete TITLE O change [ Addition
HAME COUGHTRY, SUE ELLEN NAME
STREET ADDRESS | 1843 OVERLOOK DRIVE STREET ADDRESS
CITY-ST-8P MOUNT DCRA, FL 32757 CIFY-SE-2IP
TITLE 1 Delele TILE ] Crange [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Ciry-57-21P
TITLE {1 Delete TILE I change [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiY-57-21P

11. [ heraby cerlity 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 reportis trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ge&m G GueNmNT 51/ /3 /O 2

SIGNATURE ANG TV XIS OPRINTED NAME o% dy‘us . OR AUTHORIZED REPRESENTATIVE Date / Dayrne Phare ¥

7/



