FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 06000003547 01-17-2007 90013 018 ****55.00

1. Entity Name

COVE 7462, LLC

Principal Place of Business Mailing Address

7508 COVE TERRACE 7508 COVE TERRACE

SARASQTA, FL 34231 SARASOTA, FL 34231

T[T CUACARTRC IOV O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For

O?D - 4‘0 §532p3 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?iggqmm“al
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SILBERSTEIN, DAVID M :
720 SOUTH ORANGE AVENUE Strest Address (P.0. Box Number is Not Acceptabile)
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or boih, in the State of Plorida. | am famikiar with, and accept
the obligations of registered agent.

- SIGNATURE
L - ) ture. typed or pritad neme of negeterad agent and litle if applicable {NOTE: Regmstarad ADont sxgratus requred when reinstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
s MGR [ Delese TITLE [ change [ Addition
NAME SCHOLZ, CLIFFORD M NAME
STREET ADDRESS | 7508 COVE TERRACE STREET ADDAESS
CITY-$T-2IP SARASOTA, FL 34231 CTY-ST- 2P
TILE MGR O Delete TILE O change [ Addition
NAME SCHOLZ, SUSAN H NAME
STREET ADDRESS | 7508 COVE TERRACE STREET ADDRESS
Ciry-57-2P SARASOTA, FL 34231 CITY-§1-2P
TmEe O etete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE O Delete TME 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TME [ Detete TMLE [ Ctange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§1-2P
TMLE 3 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2P CITY-S§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and tha my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or trugtae em red 10 exacute this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: l-12-917 Q4193280

Daywna Phone #

BIGNATURE AND TYPED OR PRINTED NA*‘)F MEMBER, OR AUTHORIZED REPRESENTATIVE
A



