' FILED
2004 LIMITED LIABILITY COMPANY Feb 10, 2004 8:00 am

DOCUMENT # M03000000384 Secretary of State
1. Entity Name 02-10-2004 90107 018 ****50.00
COVENANT AVIATION SECURITY, LLC
Principal Place of Business Mailing Address
480 QUACRANGLE DRIVE, STE C 480 QUADRANGLE DRIVE, STE C
BOUNGBROOK, 1L 60440 BOLINGBROOK, IL 60440
T TS SRS LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
35-2161799 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e — RS
C T CORPORATION SYSTEM - - = « 2r=rr swmemwmns oo o7 - 7 7 7 7 7777
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
Vi

SIGNATURE »
Signalure, typed or prinied name of registered apant and title if applicable. {NOTE: Registered Agent signature requirgd when reinstating} DATE
Filing Fee is $50.00 T YT T st T T eTTUUidke Gheck pajable te T T
Due by May 1, 2004 Florida Department of State .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
WL [ Delete TILE MCR {J Change gl Addition
NAME RAME a
STREET ADDRESS . STREET ADDRESS l:obert L. . .
CITY-ST-2P . " CIY-$T-2IP 80 Quadrangle Drive, Suite C
TINe ; 01 Delete Time MGR ! [ change ) Addition
NAME : NAME James D. Jacobson
STREET ADDRESS T - - sweeraooRess | B5 W, MOI]J.’OQ St_reet, Suite 3550
CITY-5T-ZIP CITY-ST-2IF Chi(':aqo, 1L 60603
TITLE [ pelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§i-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [} Addition
NAME \ NAME
STREET ADDRESS n;, STREET ADDRESS
GITY-§T-7IP i CITY-ST-ZIP .
me i O Dekte TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2P

11. | hereby centify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further ceriity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiy trustee empowered t acute this report as required by Chapter 608, Florida Statutes.

‘ ... Robert 1., Coe {630) 771-0800

ED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
.

SIGNATURE:

SIGNATURE AND

3



