4 |
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

Feb 22, 2005 08:00 AM

DOCUMENT # L99000005169
Secretary of State

1. Entity Nama
WILLOUGHBY COVE L.L.C.

Principal Flace of Business

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

Mailing Address

3399 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL. 33410

I

Suite, Apt. #, elc, R Suite, Apt. #, ele, 15t MOORE CR2E083 (10/04)
City & Stale City & State 4. FEI Number Applied For
65-0941414 Naot Applicable
- c - —
Zio ouRtry ap Counry 5. Ceriificate of Status Daesired O $5'00 Additional
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 Q. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named entity subﬁits this;t;iement for fhe purpose of changing its registéred office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signature, typed of prntaa na—m o ragetared agent and tike f epplicsble [NCTE Regsterad Agart sgnalute requied when einstaling} DATE

FILE NOW!! FEE IS $50.00
Make Check Payable tc Florida Department of State

Bue By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10, ADCITIONS/CHANGES
I1LE MGR ] Delete LILE [J Change [ Addition
NaM: CUMMINGS, PETER D NAME LOAOONA3954T7
STREET ADDRESS | 3350 PGA BLVD., SUITE 450 STRLETADOAESS 12 -*‘?Eé’ﬁE&%ﬁDﬁimD&% 50,00
Ciry.- §1-21P PALM BEACH GARDENS FL 33410 CIY-si-7P e e - -
TILE [ Delete hi(f [ change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDPRESS
CiTy-51-21P CITy-Si-A2p
e 1 Celele THLE [J change [ Addition
NAME NAME
STRELT ADDRESS STREE T AQDRESS
GIY-§T-2IP Cly-ST- 2P
T O Delete i [ Change [ Acdition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
ClY-S1-2IP CITY-51-7IP
TiILE 7 Detete e {J Change [T Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST-21F CITY-ST-2IP
TITLE 71 Delete I [Jchange  [CJ Addition
NAME NANE
SIRELT ADDRESS STREET ADDRESS
Cly ST-ZiP CiY-SI- 2P

11. | hereby cert:‘lfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on
limited liability company or

is report s true and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager ©f the
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ PETER D Cattginitns. 245 -0 (2 b3n-torto
SIGNATURE AND TYPED OR PHINT%ME CF SIGNING MANAGING MEMBER, MANAGER, OR AU‘THDRIZED HEF’RESEN-TAHVE Date Dayhrme Phone #




