FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000032530 04-19-2007 90039 018 ****50.00
1. Entity Name
THE COVE DEERFIELD LLC
Principal Place of Business Mailing Address qn 07 05 3 5
1646 SE 3RD COURT 1646 SE 3RD COURT : -
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 .
I . #, etc. e, Apt. # atc.
Suite, Apt. #, etc Suite, Apt. #, elc 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numper Applied For
;D - L" Scl Sgbg Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] 55‘00 Additional
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVONE, GIULIO
1646 SE 3RD COURT Street Address {P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE —
. Signature, lyped o pinted narre of regisiered agent and live it applicable. (NOTE: Regi G Aganl sig required when ing) 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 fCHANGES
TITLE MGR [ pelete TITLE [Jchange  [J Addition
NAME PAVONE, GIULIO NAME
STREET ADDRESS | 600 S. OQCEAN BLVD # 701 STREET ADDRESS
CiTy-ST-2IP BOCA RATON. FL. 33432 CITY-ST-2IP
TILE MGR 1 Delete TITLE ) Change [ Aodition
NAME PAVONE, CELESTE NAME
STREET ADDRESS | 600 S. OCEAN BLVD # 701 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CITY-ST-2IP
TALE MGR O Delete ME O change [ Adaition
NAME PAVONE, GUSTAVO NAME
STREET ADDAESS | 1449 SE 8 ST STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 GITY-S7-ZIP
TITLE MGR [ Delete TIILE [C] Change [ Addition
HAME PAVONE, CLAUDIA NAME
STREET ADDRESS | 2358 NW 49TH LANE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-ST-7IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
11, | hereby certify that the information supplied with thisiling does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further gertify that the information
indicated on this report is true and accyrate ang that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liahility company or the receivgf of trugtee empowerad 10 execute this repon as requk by Chapier 808, Florida Statutes.
SIGNATURE: o ey e /ﬂ)/[n 984421 0520
SIGNATURE ARD TYPED WME_F SIGNING MANAGING MEM@ER. MANAGER, OR AUTHORIZED REFRESENTATIVE bote Daytsme Frone #




