2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000071254

1. Entity Name
MCGREENCOVE, LLC

Principal Place of Business

C/0 SILVERFIELD/CRANFORD R.E SVCS.
4141 SOUTHPOINT BLVD. EAST, SUNE B
JACKSONVILLE, FL 32216

Mailing Address

C/0 St VERFIELD/CRANFORD RE SVCS.
4141 SOUTHPOINT BLVD. EAST, SUTE B
JACKSONVILLE, FL 32216

bUUUbLEYY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Saiite, Apt. ¥, etc. Suite, Apl. #, etc.

Feb 07,2008 8:00 am
Secretary of State

02-07-2008 90087 020 ***138.75

L A

02052008  Chg-LLC CRE0S3 (12/06)
City & State City & State 4. FEI Number Applied For
35-2259246 Not Applicabia
Zip Country Zip Country . .. $5.00 Additiona
8. Certificate of Status Désired O Foe Roquired

& Name and Address of Cument Registerad Agent

7. Name and Address of New Ragistered Agent

CRANFORD, JAMES A
SILVERFIELD/CRANFORD COMMERCIAL
4141 SOUTHPOINTE DR. E. STE. B
JACKSONVILLE, FL 32216

N eanYord Danes R

R e ke =W

S cRsEN OVl

FL | *3%a ¢y

& The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,
SIGMATURE

Sigrats, yped o prinde<d nesme of regidtared apent and tite ¥ apolicable.

{NOTE: Registered Agtnt Sgnates (equinsd when reintating)

DATE

FILE NOWIi! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

. Malmdmdtpaynh!sto .
Depaltrrlentofsuh

9. MANAGING MEMBERS | MANAGERS i ADDITIONSJ' CHANGES
TLE MGRM 3 Detete CJchange [ Addition
NAME CRANFORD, JAMES A Il
SFREEY ADORESS { 4141 SOUTHPOINT BLVD. E, SUITEB Mm
OTY-ST-2P JACKSONVILLE, FL 32218 OITY-ST-2P
FME MGRM 7 Deite T [ crange [ Addition
HAME MARTIN, MiCHELLE HAME
STREET ADORESS | 4141 SOUTHPQINT BLVD. E, SUITE B STREET ADORESS
CIy-81-2p JACKSONVILLE, FL 32218 Y- ST-2P
mE D et e OCrge [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
cAy-57-29 Y- ST-27
TMLE 3 Detetn e - {J Gange [ Addition
RAME NAME
STREET ADORESS STREET ABORESS
Y- ST-2P CIFY-ST-2P
e O Deteta TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y- ST-2P Y- 5T-ap
TILE 3 oeiste mE [OcChnoe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-SF-2P
11. | hereby cerl melrﬂormaumwppueavdm mlsflmgdoanmmaiwfotmeexenmﬁmsmamedho\amef 119, Forida Statutes, | further certity that the information
indicated on this repoit is rve and accurate and thal my signature shalf have mesarmtegaie#eclassa‘mdemderoam that { am a managing member of manager of the
Kirnited llability company of the receiver or trustoa empuwarad to exaeu:a this rapm &5 required by Chapter 608, Porida Statutas.
= 2y >
SIGNATURE: ‘%a = 5 Zaaald
Mwm%mmmmmam Oyt Phane ¢




