2004 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # M03000003059 Secretary of State
. Entity Name
05-05-2004 90016 014 ****50.00
COVENTRY FIRST OF FLORIDA LLC
Principal Piace of Business Mailing Address
7111 VALLEY GREEN RD. 7111 VALLEY GREEN RD.
FORT WASHINGTON PA 13034 FORT WASHINGTON PA 19034
Suite, Apt. #. eic. Suite, Apt. #, etc. MOORE CHQEOBS (11/03)
City & Stale City & State 4, FEI Numby Applied For
e 04-3758215 Not Applicable
i Country ap Counry 5. Certificate of Status Desired O $5'00 A‘dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ:zgésggsnghoEﬂSS&SJgthAD Street 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 obligations of registered agent.

SIGNATURE
Signalure, typad 0r prinled nama ot registered agent and tile o applicable. {NOTE: Ragielered Agent signature fequired when reinsialing} DATE
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Detete HILE fchange  £] Adition
NAME BUERGER, ALAN H NAME
STREET AGDRESS | 7111 VALLEY GREEN RD. STREET ADDRESS
CITY-ST-21P FORT WASHINGTON PA 19034 CITY-ST-ZtF
e MGRM [ Delete TTLE [dChange [ Addition
NAME BUERGER, CONSTANGCE M NAME
STREET RDDRESS (7111 VALLEY GREEN RD. STREET ADDRESS
CiTY-ST-21P FORT WASHINGTON PA 18034 CITy-§7-2IP
TITLE MGRM 7 oetete TITLE {7 Crange  [] Addition
NAME- BUERGER, REID}' S - ' NAME - -
STREET ADDRESS | 7111 VALLEY GREEN RD. STREET ADDRESS
GITY-ST-2IP FORT WASHINGTON PA 13034 : CiTY-ST-21P
TTLE ] Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delee TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
THhe ' ' L1 Delete TIiE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY- 87-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infemmalion
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V\AMQ\ Lurd € Bucerg r MJ%@) [215) 333 5)00

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING IIANAGING MEMB: A, OR AUTHORIZED REPRESENTATIVE { J Dare , Dayiime Phone &




