FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000011599 Secretary of State
1. Entity Name 01-18-2007 90020 044 ****50.00
COMPUTER COVE CONSULTING, L.L.C.
Principal Place of Business Maifing Address
3593 FOXCROFT CIRCLE 3593 FOXCROFT CIRCLE
OVIEDD, FL 32765 US OVIEDG, FL 32765 US
R s GO A
Suite, Apt. #, elc. Suite, Apl. #, elc. 01132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
3-344S¢/ 2 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i‘ggql’;fgdmma'
6.. Name apd Address of Current Reglstared Agent 7. Name and Address of Now Registered Agent
Name
COVE, ROBERT C JR.:...
3593 FOXCROFT CIRC_I,—'.E Street Address {P.Q. Box Number is Not Acceptable)
QVIEDO, FL 32765
City FL | Zip Code

8. The £b¢ve narmed entity submitg 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 dbligations of regisiered agent.

SIGNATURE
o Sipnature, fyped of printed name ol registered ager and thtte if applicable. (NOTE: Registered Agenl signature required when reinstating) OATE
- F
Fllln% Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TITE (O Change [ Addition
NAME COVE, ROBERT C JR. RAME
SIREET ADDRESS | 3593 FOXCROFT CIRCLE STREET ADDRESS
GITY-ST-2P OVIEDQ, FL 32765 CIY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ getete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
T7LE O Dpelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -$3-21P
TITLE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapters 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 truslee empowered to execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: 7%/ L//'C Cd‘tf‘e M«"l /? 2,007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUTE REPRESENTA‘I'NF / Date




