FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000071494 oy 04-15-2008 90111 039 ***143.75

1. Entity Name
COVE TITLE SERVICES LL.C

Principal Place of Business Malling Address

250 TEQUESTA DRIVE PO BOX 3010 G |] D 2 3 4 38
#200 TEQUESTA, FL 33469  US
TEQUESTA, FL 33469  US

—~(Bme @l aOWwe — ~$ame_as qbovt -
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F mber Applied For
- 0’5’9 94962 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I!( Ei'ggqﬁs:sﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

CIOFFI, JAMES A

250 TEQUESTA DRIVE #200 Street Address (P.O. Box Number is Mot Acceptable)

TEQUESTA, FL 33469

Gity FL | Zip Cods

8. The above named entity sub’mititr;i's atement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered a_gg%t
AN

SIGNATURE o
Signature, typed or printed nams ol registered agenl and Wie if applicable (NOTE: Regisierad Agent signature reguired when reingiating) DATE
] B !‘5}.
'FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
)
9, MAI‘.’AGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TINLE MGR - O oelete TITLE [ Change [ Addition
NAME CIOFFI, JAMES A, NAME
STREET ADDRESS | 250 TEQUESTA DRIVE H200 STREET ADDRESS
CITY-$1-21P TEQUESTA, FL (‘33469 CITY-$1-2IP
TITLE O peteie TNLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE _O pelete TILE [ Change [ Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2ZP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CIrY-§T-2IP CITY-ST-21P
TITLE O velee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-21P
TITLE [ Dekete TLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IF CIrY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. I 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 oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: C o oA Tames A CrKE S ppfle (52.)297-doo0

BIGNATURE AND TVrEjOH PRINTED NAME (}/m’umc MQI'AGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Daytime Phone #




