FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-01-2006 90062 014 ***150.00
DOCUMENT # L05000123669
1. Entity Name
A GIFT FROM THE COVE, LLC.
Principal Place of Business Mailing Address ‘uuqubzb
471 N, COVE BLVD. 417 N, COVE BLVD.
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
|

S o 0O O T

Suite, Apt. #, etc. Suite, Apt, #, etc. 04292006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

20- 405 832 Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired m! gese'ggq t'::':‘i‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent

Name

GIOIELLO, JOHN L
404 JENKS AVE. Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL l Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Bign

gHale, Typad of printad name of fegisieiad agent and Ltk if appicania (NOTE: Ragistared Agent signabwe required when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS l 10 ADDITIONS/CHANGES
TIILE MGRM v 5 O Derete me CJchange [ Addition
NAME LAWRENCE“ﬁELIZABETH H NAME
STREET ADDRESS | 402 HOLLIS AVE. STREET ADDRESS
CIry-51- 2w PANAMA CITY, FL 32401 CITY-51- 2P
TITLE {3 Detete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 29 )
TMLE [ Delete e Clchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CcmY-ST-2P
THLE [ Delete ME O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST- 7P
TITLE 7 Detete TMLE change 7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-7P CIry-SI- 7P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIry-S1-79

11. thereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 company or the receiver or irustee empowered to exacute this report as required by Chapter 608, Florida S:atutes

SIGNATURE: M /7 ;@AMAZ/ - mERm? wfo5/0c 80752042 -4

SIGNATURE AND TYPED OF-PRINTED NAME OF SIGNING MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayptima Phone #




