2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # L06000114782 Secretary of State
1 Enity Name 03-14-2007 90212 043 ****55.00
COVER DEVELOPMENT COMPANY, LLC o '
Principal Place of Business Mailing Address
3515 VILLAGE BLVD. 3515 VILLAGE BLVD.
APT. # 304 APT. # 304
us us
2. Frincipal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, eic. Suile, Apt. #, ctc 1st MOORE CR2E083 {10/06)
City & Slate City & Slale 4. FEI Numbor — * Applied For
2o0-589Lc L9 Not Applicable
Zip Cauniry Zip Country . : $5.00 Additional
5. Certificale of Status Desired @/ Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot Name

COVER, JULIAN
3515 VILLAGE BLVD

Stroet Address (P D, Box Numb.t ic Not Acceptatie)

APT.# 304

WEST PALM BEACH FL 33409

City FL | Zip Code

8. The above named enlity submits lhis stalement for Ihe purpose of changing its registored cffice or registared agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent. s

SIGNATURE P
Signature, Iyped or printea rame of ragstersd agent and stle f applgabie. [NOTE: Regislerad Agernt Signalure requied when reinsiaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, 7 MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
T MGRM ' 7 Delete NILL 1 Change  (J Addition
NAME COVER, JULIAN NARE
STREFT ADDRESS | 3515 VILLAGE BLVD APT. # 304 SIREET ADDRESS
Ciy-S1-2F | WEST PALM BEACH FL 33409 CIY-$1-2P
mie MGRM [ Delete e, [ change ] Addition
AR COVER, PATRICK NAME
STREET ADDRESS | 8033 PELICAN HARBOR DR. STRFE [ ADDRESS
Clly-s1-2IP LAKE WORTH FL 33467 CIlY-$1-21P
TITLE MGRM 1 Delete THLE ] Change [ Addilion
Rk COVER, JANICE NAME
STREET ADDRESS | 8033 PELICAN HARBOR DR. SIRLET ADDRESS
CEY-STAP 11 AWE WiooTU 5L 90487 ] or-stae e e :
TITLE 1 Dalete i [1change [ Addition
NAME NAM,
STREET ADDRFSS SIREET ADDRLSS
CITY-S1-21P City-s1-2p
TILE [ pelele T O change [ Addition
NAME NAMI;
SIREET ADORESS SIREE | ADDRESS
CITY-ST-21P CITY-SI-IP
nie [ petete e [ change [ Addition
HAME NAME
STRLET ADDRESS SIRED ] ADDRLSS
CITY-SI-2IP CIY-ST-2IP

11. | hereby cerlify that the inlormation supplied wilh this filing does not qualify for the exemptions conained in Seclion 119, Flonida Statutes. | further cerlify (hat the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing membar or manager of the
fimited liability company or he receivergr trusiee empowerad [0 execute this report as required by Chapler 608, Flrida Statutos.

SIGNATURE: >=< &/l & 2/20 |3

SIGNATURE AND WPE{OR PRINTED NAME OF SIGMING MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE / Date ! Daylirg Phare #




