FILED

~ - .
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000116620 T 05-01-2008 90025 011 ***138.75
1. Entity Name
NOBLE COVE PROPERTIES, LLC
Principal Place of Business Mailing Address )
5150 TAMIAMI TRAIL NORTH 5750 TAMIAMI TRAIL NORTH 60037016
402 402
NAPLES, FL 34103 US NAPLES, FL 34103 US
B AURP AR A T
Suite, Apt. #, eic. Suile, Apl. ¥, elc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5997384 Not Applicable
Zip Couriry Zip Counlry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Nama
KLEINKNECHT, ROBERT T JR. -
5150 TAMIAMI TRAIL NORTH Street Address (P.O. Box Numbar is Not Acceptable)
402
NAPLES, FL 34103
. City FL | Zip Code
8. The above named antity submits this statement for tha purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature. typed o printed name of registered agent ana ttte 1f appkcable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM - O Delete TILE O Change [ Addition
NAME GERRY, SANDRA NAME
SIREET ADDRESS | 5150 TAMIAMI TRAIL NORTH #402 STREET ADDRESS
cIry-S1-21P NAPLES, FL 34103 CITY-57-2IP
e 1 Delete TILE Pres ident [ Change <] Addition
NAME NAME Gerry, Alan
STREET ADDRESS STREET ADORESS | 15 .53 No cth Tamiami Tral, Sucke # 402
CITY-S1-2P CITY-ST-2IP Nagples, FL 3 403
FIILE [ Delete TR Vice President O Change 1R Addition
A NAVE Geery, Adam )
STREET ADDRESS SIREET ADDRESS | &5y S’O Norda Tamian Tratl Sulle # 4oz
ov-ST-2P Girv-St-2P Naples g 34{03
e O Detele TILE Vice P(es]den{- + TIreasurer [Ochage [¥] Addition
NAME NAME Suenho 2, ketth
STREET ADDRESS SIREETADORESS | (e Calplevision center
oY -ST-21P CITY-51-21P Liperdv . NY v278Y%
e O Delete L sSecx L\"b—\"._-] O change 2] Actdilion
NAME NAME Boyd, Lowis J.
STREET ADDRESS SIREET ADDRESS | Oy & (a_lo {evis, on Center
CITY-ST-2IP ciry-s1-2ip Liberdy NN la-"fS“l
TNLE {1 perete TITLE aSSlearH- Secrd-a.n.‘ Ol change  [Hddition
AAME NAME Grillo, Christop hcr
STREET ADDRESS STREET ADDRESS | (3 € C oblevi ;‘ onN
CITY-ST-21P CITY-ST-2IP [y bertry NY 1&1 54
11. 1 hereby cerlify that the information supplied with this filing does not qualiy for the exemplions conlained in Cha:pler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company o, receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. -
SIGNATUR /Z‘% Lowis J. Buyd, Sec. ”IZ‘][W QUS-245- 2400
$1G EAND TYPED OyﬁlﬁED uf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZES REPRESENTATIVE Date Daytrmo Phore #

U /



