2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

11

DOCUMENT # LOB000079623

1. Entity Name
COUNTRY COVE 9186, LLC

Principal Place of Business
11593 SOUTH BREEZE PLACE

Mailing Address

11593 SOUTH BREEZE PLACE

FILED
Feb 09,2007 8:00 am
Secretary of State

01-16-2007 90054 005 ****50.00

KOSBERG, HARVEY
11593 SOUTH BREEZE PLACE
WELLINGTON, FL 33467

bt

eyt

WELLINGTON, FL 33467 US WELLINGTON, FL 33467 US
kB 100 D G
Suile, Apt. #, sic. Suita. ApL. #, atc. 01042007 Chg-LLC CR2E083 (12/06)
City & Siatle City & Siate 4. FEI Numbet Applied For
20- S ’5-{':{ O 5 q“ Not Applicable
Zio Country Zip Country 5. Cenficaie of Staws Desred L] ?eseg:)q x:;mnau
6. Name and Address of Current Reglisternd Agent 7. Nama and Add of New Regi Agent
Name

Sireel Adaress (P.O. Box Number is Nol Acceplabile)

City

FL [ Zio Code

the cbkgations of regisigred agent. '

SIGNATURE

8. The above namad entilty Submils lr}ss?;q!hlemenl lor 1he purpose of changing its registered olfice or registared agent, of both, in the State of Florida, | am lamiliar with, and accept

SOnatue, tyDeO O Printed name Of -agH agu and tale ¥

INOTE Regiaier s Aqeal sigrdnk rédur ] atan rdinalahng]

" Flling Fee Is $50.00

Make check payable to

Due May 1, 2007 Florida Depsarirment of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O ockete e O crange (3 Asdition
HAME HARVEY KOSBERG HAE
STREET ADORESS 11593 SOUTH BREEZE PLACE STAEET ADDRESS
CAY-Sh. 2 WELLINGTON FL 33467 CRY-S1-1¢
HILE O vekete HILE Clchange [T Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CIrr-S1- 3P [N
nne O oelete LE O Crange [ Addition
NAME NAME
STREET ADOAESS STREET ADORESS.
cIY-SI-1P CITY-$T. 2P
TE O oelere e [Jchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-ST. P
me [ pewse WL O Crange [ Adguien
HAME NARE
STREET ADDRESS SIREE ADDRESS
oy - Sk CRY-SI-2IP
Tme 0O peweie WiLE O Crange [ Addition
HAME NAME
STREET ADORLSS STREEY ADGRESS
chY-s1. e Ory-5T- 29
11. 1 hereby canity that the information supphed with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further cartify that the information
indicaied on this repor 1s lrue and accuraia and thal my signatura shall have the same legal effect s if made uncter cath: that 1 am 8 managing member or manager of the
timiied labilily company or the receiver or lrusiee empowered 20 execute ths report as requited by Chapter 608, Florida Slaiutes.
SIGNATURE: -Q-01 Se\-A34-14\4
SIGNATURE AWD TYPED OR F}ﬁ)ﬁ:ky or :'nmn)ﬂnmc MEWBER. MANAGER, OR AUTHORIZED AEFRESENTATIVE Dave Dy Phore &

“




