" 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L992000005168 =~

1. Entty Name

WILLOUGHBY COVE L.L.C.

Principal Place of Business

3398 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410

Mailing Address

3398 PGA BLVD., SUITE 45¢
PALM BEACH GARDENS FL 33410

2. Principal Piace of Business

3. Maiing Address

Suite, Apt # etc

Suite, Apt #, eic.

- .+ _ FILED

zHrFm' 04 (8:00 Alvr
e JAN&e@mary of State :

I

JIE]

I

1

MOORE CR2E083 (11/03)
City & State City & Stae 4. FEI Number Applied For
650941414 Not Applicable
Zi 1 Zi 1t
° Couniry i Country 5. Certificate of Status Desired [} $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name

PETER D. CUMMINGS & ASSOCIATES, INC.
3399 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enhty submits this statement for the purpase of changing s registered office or registered agent. or both, 10 the State of Florida, | am familiar with, and accept

the chiigations of regstered agent.

SIGNATURE
Signalure, fyped or printad name of registered agent and tile + applcatie {NGTE Regesterad Agent signature raquired when raunstating) DATE
FILE NOW1! FEE IS $50.00 )
Make Check Payable {o Florida Depariment of State’
o " Pue By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES L
e MGR 3 Delete TLE [ Change [ Addition
NAME CUMMINGS, PETER D NAME
STRECT ADDRESS |3399 PGA BLVD., SUITE 450 STREET ADDRESS IB0G0ONRE] 53 , : .
orv-stZP  |PALM BEACH GARDENS FL 33410 CITY-ST- 2P (12 «'cfts 4-BO005-003 S0.00 .
e [ pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-§7.2IP
TILE [ pelele TITLE T Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - SE-2IP CITY-ST-2P
TITLE I pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21f Oy -$T-2IP
TILE  Delele HTLE ] Change  [] Additian
NAME NAME
STREET ADDRESS SYREET ADDRESS
OITY-ST-21P CTY-ST-7P
TITLE 3 Delete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-§1-2IP

11. | hereby certify that the infarmation supnlied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Sianes. ! 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

timited liabitity company or the,

SIGNATURE:

iver or frustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

/30 .0 < BL)e30-brro

SIGNATURE AND TYPED OR PHINTED | Nﬁ.%'QF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Pate Dayurme Phone




