2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90016 026 ****50.00

DOCUMENT # M99000001855

1. Entity Name
COVENTRY FINANCIAL LLC

Principal Place of Business

7111 VALLEY GREEN ROAD
FT. WASHINGTON PA 18034

Mailing Address

7111 VALLEY GREEN ROAD
FT. WASHINGTON PA 19034

AUCTSS /5

2. Principal Place of Business 3. Mailing Address ”ll’ll” ‘ | m’ﬁmmmmml‘ | m |H||H“ ‘II‘

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale City & Stale 4. FE! Number Applied For

51'0384663 Not Applicable
i C Z I iti
Zip ountry ® Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City b FL

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, l arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pratad nams of regislerad agent and title f applicabie {NOTE: Regstered Agent signature reguired whan ranstating) DATE
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
TITLE CEOT 3 Delete TITLE [ change [ Addition
NAME BUERGER, ALAN H NAME
STREET ADDRESS | 7111 VALLEY GREEN ROAD STREET ADDRESS
CITY-ST-21P FT. WASHINGTON PA 18034 CiTy-51-2IP
ILE PS O belete TITLE [ change [ Addition
NAME BUERGER, CONSTANCE M NAME
STREET ADDRESS (7111 VALLEY GREEN ROAD STREET ADDRESS
CiTY-5T-2IP FT. WASHINGTON PA 19034 CiTY-5T1-ZP
TILE v 1 Delete TITLE {Jchange [ Addition
NAME. BUERGER, REID §-- - SNAME. - c.— [
STREET ADDRESS [ 7111 VALLEY GREEN ROAD STREET ADDRESS
CIFY-ST-2IP FT. WASHINGTON PA 19034 CIY-ST-ZPP
e (7 Defete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
THLE £ elete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerify 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 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q\JA/AZ\ ~ fud ¢ [Lucrjur 4,)3

SIGNATURE AMD TYPED GR PRINTED NAME OF SEGNING MANAGING M—WAGER OR AUTHORIZED REPRESENTATIVE

7152335100

Daytrne Phone #




