FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000070462 (02-05-2007 90202 045 ****50.00

1. Entity Name
BLACKROCK COVE, LLC

Principal Place of Business Mailing Address
474423 EAST S, R. 200 474423 EAST S. R. 200 )
FERNANDINA BEACH, FL 32034 LS FERNANDINA BEACH, FL 32034  US 60 ﬂ 1 3 2 80
A74425 Fast S.R. 200 4744P5% East S.R. 200 -
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, stc 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Applied For
Fernandina Beach, FL Fernandina Beach, FL 57-1224071 Not Applicable
Zp Country i Couniry 5. Certificata of Status Desired O $5.00 A‘dditional
32034————i=—us- - 32034 UGS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
POOLE, WESLEY R -
303 CENTRE STREET Streat Address (P.C. Box Number is Not Acceptable)
SUITE 200
FERNANDINA BEACH, FL 32034
. A City FL I Zip Code
8. The above named entity submits this statament for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agert.
SIGNATURE
Signature, Typad of printed name of registensd ager and title § applicatye. {NOTE: Regrsterad Agent signature requirad whan reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [T Detete TE " shange [ Addition
NAME MYERS, JOMN E NAME
STREET ADDRESS | 2863 SEMINOLE AVENUE STREET ADDRESS
CITY-5T-2P FERNANDINA BEACH, FL 32034 CITY-ST-2IP A R
TITLE MGRM [ pelete TTLE K bhehange [ Addition
NAME VANPUYMBROUCK, ROBERT L TRUSTEE NAME
STREET ADDRESS | 96335 HIGH POINT DRIVE STREETADDRESS | 474425 East S8.R. 200
crv-st-2p | FERNANDINA BEACH, FL 32034 (vS% | pernandina Beach, FPL 32034
TILE O oetete TMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-$i-2F Cny-s7-2ap
fme 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TOE O Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§7-2IF
TITLE O Delete TME [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-sT-21P CITY-ST-2IP
11._L hereby. cartify-that the information supplied with this filing: does not qualify for the exemptions contained in Chapter 112, Florlda Statutes, | further cerdify that the information
indicated on this report is true and accurate and 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 comWeiv&;r or tnrsjee empowered l::_:ajiwz this report as required by Chapter 608, Florida Statutes.
o /2 7%%/“ \ (l (q04) '
SIGNATURE: o /i 24N (o224
SIGNATURE AND TYPED OR PRINTED NAIgOF OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




