[

FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000000384 01-31-2005 90195 021 ****50.00

1. Entity Name

COVENANT AVIATION SECURITY, LLC

Principal Place of Business Mailing Address .
480 QUADRANGLE DRIVE, STEC 480 QUADRANGLE DRIVE, STE C . e e E
BOLINGBROOK, IL 60440 BOLINGBROOX, IL 60440 : ‘
s FrrTEs s AR AMEE O S
270 Remimyton Blwd, [ 270 Remington Blvd,  ~. — : '

Suite, Apt. #, elc. Suite, Apl. #, etc. .

01052005 Chg-LLC CR2EO 1

Sute B Qiite B g 83 (10/03)

City & State City & State 4. FEI Number Applied For
B::l]'.nj:zui(, IL Ralingrock, 1T 35-2161799 Not Applicable

Zip Coumr;m e Clountfy 5. Certificate of Status Desired O ?i'ggq 1‘::’;:“‘}"“

6. Name and Address of Current Registered Agent ) 2 ~— 7.”Name and Address of New Registered Agent _ .

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Streat Address (P.O. Box Number is Not Acceptable)
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 cbligations of registered agent.

SIGNATURE
Signature. lypact or printed name of ragistered agent and title if applicable. {NOTE: Registered Agen! signature recquirad when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE Meneger Change (] Addition
NAME COE, ROBERT L NAME
STREET ADDRESS | 480 QUADRANGLE DRIVE, SUITE C STREET ADDRESS 2% fb%}lm i
., Suite B
GiTY-ST-2P BOLINGBROOK, IL 60440 : CITY-5T-2IP m].lw_m
TITLE MGR [ Delete TITLE - o- [ Change [ Addition
NAME JACOBSON, JAMES D NAME I . . T
STREET ADDRESS | 55 W. MONROE STREET, SUITE 3500 STREET ADDRESS e
CITY-ST-2IP CHICAGO, IL 60603 CITY-§T-2IP
TITLE O pelete | U [ change [ Addition
NAME NAME - - .~
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE O delete TILE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete MLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)), Florida Statutes. | 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 cath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execule this report gg required by Chapter 608, Florida Statutes.

SIGNATURE: /L2e//l5 SER0) 7 7/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE / DBTG/ Daytima Phone #




