2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # M00000000408
bttt Secretary of State
ofe 2fe e e
COVENTRY FIRST LLC 05-05-2004 90016 015 50.00
Principal Place of Business Mailing Address
7111 VALLEY GREEN ROAD 7111 VALLEY GREEN ROAD -
FORT WASHINGTON PA 19034 FORT WASHINGTON PA 19034
Suite, Apt. #. etc. .Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
23-3030826 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ fese gguﬁ?:{;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$zgggga?m1h%ﬂ§&SJ§%OAD Street Address {P.O. Box Number is Not Acceptabie)
PLANTATION Fl. 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registared agent and ttie «f applicabla. {NOTE: Registered Agent signature required when renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e cT £ pelete TINLE [ change [ Addition
NAME BUERGER, ALAN H NAME
STREET ADDRESS | 7111 VALLEY GREEN ROAD STREET ADDRESS
CivY-ST-21P FORT WASHINGTON PA 19034 CITY-ST-ZIP
TITLE PS T oelete TITLE [OJchange [ Addition
NAME BUERGER, CONSTANCE M NAME
STREET ADGRESS {7111 VALLEY GREEN ROAD STREET ADDRESS
GHY-5T-219 FORT WASHINGTON PA 13034 cry-g1-z1p
TITLE Vv O Delete TILE [1Change [ Addition
KAME BUERGER, REID S NAME .
~STREET ADDRESS | 7111 VALLEY GREEN ROAD STREET ADDRESS
Cry-51-21P FORT WASHINGTON PA 19034 CiTY-s57-21P
TITLE [ Delste TIME [ change [ Addition
NAME NAME
STREFTADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THiE (] nelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ pefete B B [ change [} Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this regart as required by Chapter 608, Florida Statutes.

SIGNATURE: 1\/(;/)\2\ /ﬁui@ ﬂqucr 4,?& [oy /215)233670’6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM GER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phane #




