2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000103055

1. Entity Name

PALM COVE PROPERTIES, LLC

Principal Place of Business

3837 NORTHDALE BLVD PMD 234
TAMPA, FL 33624

Mailing Address

3837 NORTHDALE
TAMPA, FL 33624

BLVD PMD 234

2, Principal Place of Business - No 2.0, Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. ¥, etc,

FILED
Jan 22, 2008 8:00 am
Secretary of State

01-22-2008 90123 025 ***138.75

60002302

A N RN

01092008 Crhg-LLC CR2ZE083 (12/06)
-
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
2ip - Country ap Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORMAN, CHRISTOPHER H ESQ
315 § HYDE PARK AVE
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otice or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printed name ol regisiered agent and lille Il apphcable

(NOTE: Registerea Agent signature required when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Y

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

e MGR 1 Delete TITLE Ma W change [ Addition
NAME EMERSON, JOHN NAME EMERSDN , JOHN

STREET ADDRESS | 3837 NORTHSALE BLVD SRETADORESS (R3] NORTHPALE SLVD,

CTv-ST-2P | TAMPA, FL 33624 st ITAMPR, Fr 3264

TILE 3 oelete TTLE [J Change [ Addiiico
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

TITLE ) Delete TINE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T1-2P

THLE 3 Delete TMLE [1 Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TE O pelete TINE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

11. | hereby certify that the information suppfs
indicatad on this report is true and agpé]

SIGNATURE:

d with this filing does net qualify for the exemptions contained in Chapter 113, Florida Statules. | further certify that the information
&le and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
BFOr trustee empowered 10 execute this report as required by Chapter 508, Florida Statutes.

/,Méﬂ".

/ //37037

bl
SIGMTT!WMIWNAME OF SIGNING MANAGING’HEHBER. MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone #




