2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

| DOCUMENT # L08000097407 Apr 23,2008 08:00 AN
1. Ermily Name .-
- Secretary of State

HERCN COVE INVESTMENT GROUP LLC
Prncipad Place of Businass WMailing Address
13439 HERON COVE DRIVE 13439 HERON COVE DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
2. Piincipad Place of Busingss - Mo P.O Box # 3. Malirg Address

Suile, Apt #. ke Sune. Apt. #, glc 15t MOORE CR2E083 {10/07)

Cily & Stae Cuy & State 4. FE! Mumoer Applied For

56-2618620 No: Applicacle
zp Country “p Couriry 5. Cenlificals of Siatus Desired O gg'ggqj?:d‘t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|1_|éJ1329, AHIE]hEONNJCJgVE DRIVE Srreet Address (PO, Box Numbet s Not Acceriawe)
CRLANDO FL 32837

City Zip Cede
/ FL

8. The above named entitySybaid tnis stajghnen: for the purpose of changing i's regisierad ofiice or registared agent. or woth, in the State of Floade. | am familia with, and accept

he obigations of regiglecsd affent.

SIGNATLIRE

Sygnsbag W)\ :»fn:m naTe er; GUSLTTE R R R R I T3 OISR | INOTE R giotored Agerl 3%, 0 e0we L0 wt &r e ating) ATE

‘ LE jNAOAW!!! QEEEgiS 3,138.?§'Q
8. ADDITIONS /CHANGES
H; MGRM [T petete TTiE (7l change ] Adaition
MAME LUTZ, ALLEN J JR hAME
STREET ADDRESS | 13438 HERON COVE DR STREET ABDKESS
crv-g2r |ORLANDO FL 32837 (Y-gT-z
TNt [ Dslete 1TE s g Y Change {71 Additon
e e Woonensieais o
STREET ABDRESS STREET ADORESS (e Joli e g W i E e Kol 87 L S W Y
CITY-ST-21P Y. S1-TP
HILt [ celete TiTik [ change [ Adgdition
Nant NAME
STEET ADDHLSS STREET ALDKESS
CITY-51-7IP CiTY- 357t
TLE ] Detete TTLE O Ghange ] Adihton
NAME KAV
SIALLT ADDRESS STREET ZDOFESS
GATY-ST-7IP CMY-3i-2P
P [ petete TITLE [ change [T Additon
AR KAME
STREET ADDALSS STHECT ADDRESS
LITy-57-2IF CITy-87. 2P
LTLE [ Delete TITLE [ change [ Actition
HAHE NAVE
STREET ADDAFSS STREET 4BDRESS
CoTY-§T- 21 4 CITY-57- 7

11. 1 heraby certify (ha; the infarmativh supplied v
ngicated on lhis renort 18 true ‘
Iimiled habdity company or the fefeejber or g

i Lis fling doss net quaidy for the exemptions cortained in Section 119, Flonda Statutes | turther cerlify that the nformation
d that iny signature shall have the same legal eftect as if n'ade under vath; that | am a managing membher or manager of re
Slew empoweared 10 exacule this renosl as required by Chapter 608, Flurida Stalues.

SIGNATURE: ‘// 9"/ =<

SIGNATURE AND TY¥ED 7‘3 oMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ae Cuybira Prux e 5




