FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000038712 04-23-2007 90368 030 ****50.00
1. Entity Name
MANGO COVE DEVELOPMENT LLC
Principal Place of Business Malling Address
5016 GUNN HIGHWAY 5016 GUNN HIGHWAY
TAMPA, FL 33624 TAMPA, FL 33624 60038671
L DL R EDATHR ARG RO
;58'7&) H-\J.ughzeﬁ 6{‘ :3'3/70 //VM/-A/YP'-:L”[
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City & State City & State 4, FE| Number Applied For
T s L 7 Anpa-  Fi RO - YL S Not Applicable
32:5 L /‘/ s :33 &7 Courtey 5. Certificate of Status Desired O Eg'ggmﬁf:;m"f'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

MARCUM, JOHN Street Address (P.0. Box Number is Not Acceptable)
reg ress ox Nurnber is No cceplable

A FL saoa Y 37 4o fHomphdy SO

Ci Zip Cod

Vs FL | 8%%,

ed entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

:efxrjd agent. %’ 5 o7

SIGNATURE g
pfiite, lyped or printad n\rns of registerad agent and title il applicable (NOTE Registared Agent signature raquired when reinstating) DATE
7
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
e O Delete T A& A CJChange [ Addiion
NAME NAME ng E'.) fera-;gi/og\j AL <
STREET ADDRESS SIREETADDRESS | F P/ 7 £ ,z;fum/é,e 3 I A
CITY-ST-2P CITY-ST-21P fW¢_ P 3
TITLE [ Delete THILE {J Change (O] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oewete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE O petete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O detete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TLE {J Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-S1-2IP

11. | hereby certify that the information supplied with this filing dees not gualify for the exemplions contained in Chaptar 118, Florida Statutes. | turther certify that the information
indicated on ihis report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabitity company or the receiver or trustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: M Hopteo S5 -7

!IGNATURE & TYPED OR P%ITED HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




