2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L06000118972

1. Entity Name
BOVE REALTY, LLC

Meiling Address

4300 MARSH LANDING BLVE,, SUITE 202
JACKSONVILLE BEACH, FL 32250

Principal Place of Business

2950 WEST MARION AVENUE
PUNTA GORDA, FL 33950

MR SR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, slc. 06192007 Chg-LLC CR2E083 (12/06) W
City & State City & Siate 4. FEl Numbar Applied For
20-8038674 Not Applicable
Zip Couniry 2 Couniry 5. Certificate of Status Dasired [ Ei-gg“ﬁf:é""’“a'
€. Name and Address of Current Rogistored Agent 7. Nama and Addrees of New Ragisterad Agent
Neme
PATTERSON, ANDERSON & FELDMAN, P.A.
3010 SOUTH THIRD STREET Sueal Address (P.0. Box Numbar is Not Accaplable)
JACKSONVILLE BEACH, FL 32250
City FL I Zip Coda

8. The above nemed enlity submils this statament for the purposs of changing its registared office or registered agent, or both, In the Slate of Florida. | am familiar with, and accept
the obligaticns af registered agent.

SIGNATURE

Spranwe, hped or prinod name of ugent and e (HOTE: Registered Agent signaturs required when reinstaing) DATE
Make check payable to
Amended AR Is $50.00 Flortda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
me MGRM {7 Deicte me Vice President [ chenge  Khaddiian
RAME BOVE, GABRIEL M NAME Jack Meneely II
STREET ADORESS | 4300 MARSH LANDING BLVD., SUITE 202 smEraoness | 2950 W Marion Ave.
enr-$T-2P | JACKSONVYILLE, FL 32250 ov-si-z¢ | Punta Gorda, FL 33950
TTE SEC XA elete WLE (O Changa [ nodition
HAME HALFPERN, ANNE HANE T B L e Y Ton e P o'
STREET ADDRESS | 28733 MEGAN DRIVE SIREET ADORESS eI R Ty L T ' A
. . - 2L #%C
LIY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-2P SRR A S i L =000
me [T De'ste TLE [ Change [ Addition
HAME HAKE
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2PF
e [ Detete TME [ change L) Addiion
HE HAME
SIREEF ADDRESS SIREEN ADDRESS
orY-51-2P CITY-51-2P
TIILE [ Detets TIE O change ] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY -SF-2P CINY-5F-21P
Tme [ Deleta Tme [ Crengs [ Addition
| wavE HAME
} STREET ADDRESS STREEN ADDRESS
o STY-ST-2¢ CIFY-55-ZP
11, I'hereby certify that the information suppliad with thig filing doas not gualify for the exemptions contained in Chapler 119, Florida Siatutas. | furlhor cortify Lhat tha information
indicated en Ihis report is true and accurate and that my signature shall the same legel effact as if made undar oath; that | am a managing mamber or manager of the
limited hiability company or tha regelvar or trustes empowsred to raport as required by Chapler 608, Florida Statutas.
SIGNATURE: 61707 UH-<434025
EBIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANADER, O AUTHORIZED REPRESENTATIVE Dats

ey o

Grabrel th- Rove  MERIN




