. FILED
¢ 2608 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000032308 01-14-2008 90040 009 ***138.75

1. Entity Name
COZY COVE, LLC

Principal Place of Business Mailing Address B 00 0 10 8 4

3333 ATLANTIC BOULEVARD 3333 ATLANTIC BOULEVARD
(/0 RICHARD E. MILLER, JR €/0 RICHARD E. MILLER, IR ‘ .
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 )
3 Pyro T ,\,:{'knr\ Cres
ita, Apl. #, etc. ite, Apt. #, etc.
Sulte. Apt. #. etc Suite. Apt. #, ete 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State _QFEs Number Applied For
m\“sﬂ"\ui Ve ~ \ ( EL.20- 8454bl4 Not Applicable
Zip Country Zip Country " . $5.00 Additional
X ) i .
71 1 .‘5 \)\&U A z 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent —_
Name
AKEL, EDWARDC -
ONE INDEPENDENT DRIVE, STE 2301 Straat Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title il apphcabia (NOTE: Registered Agent signature required wnen reinstating} DATE
1
FILE NOW!!! FEE IS $138.75 Make check payablo to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TILE MG [ Change  [(BPhddition
NAME MILLER, RICHARD E JR NAME ST &0 AU
STREET ADDRESS | 3333 ATLANTIC BOULEVARD SREETADDRESS | 35 23 Ay LAWTLC Bl
GY-ST-2F | JACKSONVILLE, FL 32207 CITY-57-21P Tatwsenvivle B{ 322677
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TILE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
TTLE 1 delete TITLE [J change (1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IF
TNLE [ Detete TITLE (O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Cy-S1-2iP
THLE ] Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
11. | heraby certily that the information supplied with this filing does not guality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate apeT Tt my signature shall have the same lagal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or tndStee gmpowered to execule this report as required by Chapter 608, Florida Statutes.
: -,
SIGNATURE: / ’/7/0 A oy 334532/
SIGNATURE AND TYPED Okt FRIRTA N G MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE L [ Dae " Daytime Prone » 7




