2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 15,2007 8:00 am

DOCUMENT # L06000121277 Secretary of State
1. Entity Name 15 ¢ 3k ok ok
WEHIEA COVE, LLC 02-15-2007 90277 034 50.00
Wekiva Cove, LLC
Principal Place of Business Mailing Address
1005 LONGLEY COVE 1005 LONGLEYCOOME | T 7777
LAKE MARY, FL 32746 LAKE MARY, FL 32746
B A — AR LRRC A
Suite. Apt. #. etc. Suita, Apt. ¥, etc. 01202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8431625 Not Applicable
fe Country Zp Country 5. Certificate of Staus Desired [ gg-ggaﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VRATANINA, LISA M
1005 LONGLEY COVE Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typag o printed name ol registered agenl and title if applicadle. {NOTE: Registered Agent signature required whan reinstating) DATE
-
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSf CHANGES
TITLE MGR 3 velete TITLE 3 Change (] Addition
NAME VRATANINA, LISAM HAME
STREETADDRESS [ 1005 LONGLEY COVE STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2IP
TITLE MGR [ Delete TITLE . [J Change [ Addition
NAME VRATANINA, JEFFREY J NAME
STREET ADDRESS | 1005 LONGLEY COVE STREET ADDRESS
CITY-5T-2P LAKE MARY, FL 32746 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [T} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 elete TIE T} Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

Jeffrey

SIGNATURE: f.a,//lm ‘7/ ,f,l,-y‘é,w,.:, Vratanina 01/30/07 __407-578-2000

SIGNATURE AND FEWRINTED /dwls o’VslamN‘d' MENAGING MEMBER, MANAGER, OR RUTHQRIZED REPRESENTATIVE Cate Dayime Prone ¥




