-

2006 LIMITED LIABILITY COMPANY F”--- E D
ANNUAL REPORT

DOCUMENT # L05000108263
CAMBRIDGE COVE DEVELOPMENT GROUP
MANAGERS, L.L.C.

1006 JAN 25 i 3: 3

el ~SECRETARY oF
2 /) TALLAHASSEE, ngﬁIgA
Principal Place of Businass Mailing Addrass
1551 SANDSPUR.ROAD 1557 SANDSPUR ROAD ) \

MAITLAND. FL 32751 MAITLAND, FL 32751

| P-D. 20k 49 |
Sults, Apt #. stc Sulta, At #, alc. 01192006  Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Apptiad For
Orlado (FL A 414 eT Not Applicable
Zip Country Zp Couny ‘ $5.00 aqditional
22D u ) g . 5. Calfuﬁcata of Status Desired [} Foo Required
6. Name and Address of Currant Ragistarad Agent 7. Name and Addross of Now Registered Agent

Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA

390 NORTH ORANGE AVENUE, SUITE 1100 . Streat Addrass (P C. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

8. The above namad antity submits this staternant for the purpose of changing its registerad office or registerac! agent, or both, in the Stata of Horida 1 am familtar with, and accep!
the obligations of registered agant

SIGNATURE

Sigraiute. d of of aled name of Wgrsisied sgent end bl 1 aophcatis {NOTE: Ragtsleted Agent Sonsiiis idurad whish Hnsutng) DATE

Filing Fee is $50.00 - ".Maka'check payable to

Due by May 1, 2006 N .~ »Florida Departmont of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR 1 Delsta MLE Ochange [ Addition
NAME MISSIGMAN, PAUL M NAME | e ey iy [ ey I-_I
STREETADDRESS | 1551 SANDSPUR RQOAD STREET ADDRESS leﬂ-l’]%ygj‘}!-ﬂ!:{fﬂﬁﬁ%_ .:.{;jﬂ':i,d 1%*50 i
on-st-z¢ | MAITLAND, FL 32751 CY-51-29 g .
TMLE MGR [ Delets TME [dcrange [ Addition
NAME CULP, W. SCOTT HAME
SIREETADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
OrY-53-2P MAITLAND, FL 32751 Cy-ST-2p
ThE O Dtete E DO o D change [ Addition
NAME NAME Brock,JRY - d
STREET ADDRESS STREETAODRESS | [55] Sqad SPA foa
a-si-ze avst® | isidland  FL 3275
me O Datets TTLE O Change [ Additlon
HAME MAME
STREETADDRESS STREET ADDRESS
urY-ST.2P CiTY-ST-2P
L O belete TITE O change [ Addllion
NAME NAME
STREET ADDRESS SIREET AODRESS
CiTY-ST-2P CITY-§1-27
E O peteta TTLE [ change [ Additton
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby cartilz that tha information supplied with this filing does not quallty tor the exempiiona contained in Chapter 119, Florida Statutes | turther certify that the information
indicated on Ihis report is true and accurate and that rmy signature shall have the sama lagal efect as if made under cath; that | am a managing membaer of manager of the
tirmitad liablkty compan% ver or trustse emp d to exacuts this report as raquired by Chapter 608, Florida Statutes

SIGNATURE: U)W, BE0O

WNATUR?‘.NI) TYP% m ell! %‘WWR AUTHORIED REPRESENTATIVE Dalw Daytame Phore ¢




