2008 LIJI\iIITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2008 08:00 Al

DOCUMENT # L05000069289 Secretary of State
1. Entity Name
COVE OF LAKE GERTRUDE, LLC
Principal Place of Business Mailing Address
140 W 5TH AVE P.0. BOX 1273
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 US
R R WU IRR R RRER AT
Suite. Apt. #, elc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4. FEI Number Applied For
20-3151686 Not Applicable
an Gountry Zip Country 5. Cerlificate of Status Desired O ?i'gg::?:;"c’”al
6. Name and Addrsss of Currant Registered Agont 7. Name and Address of New Reglstored Agent

Name

GUENTHER, GERARD G JR
2055 OVERLOOK DR Street Address (P.Q. Box Number 1s Not Acceplabie)

MOUNT DORA, FL 32757

City FL | Zip Code

8. The above named entity submuts this statement for the purpose of changmng 11s registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. lyped of pintad namn of registersd ageat ang Ltle if appheanly (NOTE Registerca Agant signalure raquired whan rensining) DATE

EX ¥
", Make check payable to-

FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Fea will ba $538.75

M i

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS f CHANGES

TMLE MGRM O pelete e _ _ [Ocrmnge [ Addion
NAME LDSCR VI, INC. HAME RN SRR

SIREET ADDRESS | 344 S HIGHLAND ST SIREET ADDRESS Q22 0m-00024-010 135,75
CITY-8T-ZI MOUNT DORA., FL 32757 GTY-S1-7P

TIILE D O pelete TLE [ Change (] Adcition
NAME JOHN, GLEESON NAME

STREET AODRESS | 673 WRIGHTWOOD AVENUE STREET ADORESS

CITY-57-2IP CHICAGO, Il. 60614 CITY-ST-2IP

TILE p 7 Delele TITE [ Cnange  [J Addition
MAME GUENTHER, GERARD G JR. NAME

STREET ADDRESS | 2055 OVERLOOK DR STREET ADDRESS

CiTY-ST-ZP MOUNT DORA, FL. 32757 CITY-ST-2IP

TMLE D 1 Delete TILE [ Change [ Addition
HAME COUGHTRY, SUE ELLEN NAME

STREET ADDRESS | 1843 OVERLOOK DRIVE STREET ADDRESS

CITY-8T-2IP MOUNT DORA, FL 32757 CITy-S1-2IP

TiLE 1 Delate TILE ] Change (] Admiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITy-ST-2IP

TIMLE 2 pelate TILE [ Change [ Acditicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-T1P CITY-ST-2IP

11. | nereby certity that the information supplhied wih this filing does not gualify for the exemptions contained in Chapter 119. Flonda Statutes. | further certfy that the information
ndicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am a managing membar or manager of the

mitad liability company of the recgpver or trystee oweared 10 execule this report as required by Chapter 608, Florida Statutes
SIGNATURE: M =1 6 éerarj G Gapm%"{‘ Je g/ 7// oF 352-735-7¢

SIGNATU‘E AN{J TYPED OR PRINTED NAH10F SIGNING MIINAGING MEMBER, MANAGER. OR AUTHOREE_D REPRESE TIVE Daytime Phane #

J




