FILED

2005 LIMITED LIABILITY COMPANY Feb 08, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000006083 02-08-2005 90080 023 50,00
1. Entity Name
COVENANT FINANCIAL SERVICES LLC
Principal Place of Business Mailing Address Luuw v T
4336 PABLQO 0AKS COURT 4336 PABLO OAKS COURT
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T e AR WSRO A
Suile, Apt. #, efc. Suite, Apt. #, atc, 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
01-0630809 Not Applicable
Zip Country Zip Country 5. Certificale of Stawus Desired O ?ese'gguﬁ:ﬁ;uona'
6. Name and Address of Current Registered Agent . . __ - . _— - 7. Name and Address of New Raglstered Agant

Name
SMITH HULSEY & BUSEY, PROFESSIONAL ASSOCIA
225 WATER ST., SUITE 1800 Sireet Address (P.O. Box Number is Noi Accepiable)
JACKSONVILLE, FL 32202

Cily FL 1 Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of reg d agent and file i (NOTE: Registerad Agant signature required when reinstaing) DATE
Fllln Fee is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
Mg MGR 3 Delete TNLE I Cchange 3 Addition
NAME BROOQKS, GREG NAME
STREET ADDRESS | 267 SOPHIA TERR STREET ADDRESS
CITY-ST-217 SAINT AUGUSTINE, FL 32095 CITY-ST-2IF
TINE MGR 3 oelete TITLE O change ] Addition
NAME GLISSON, DON JR NAME
STREET ADDRESS | 4451 CATHEYS CLUB LN STREET ADDRESS
CITY-SE-2IP JACKSONVILLE, FL 32224 CITY-ST-2P
e MGRM )q’um TmE [ Change [ Addition
NAME TRIAD FINANCIAL SERVICES, INC. . NAME _
SIREET ADORESS | 4336 PABLO OAKS CT STREET ADDRESS
CITy-Si-aF JACKSONVILLE, FL. 32224 : CITY-ST-2If
TMLE O pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-21P
TILE O Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O celate TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP .. CITY-ST-2IP

11. | hereby certily that the inforrnation supplie
indicated on this report is trya and accur#fe and that my si
limited liability company or the receiv trustee amj

ith this fiting does not qualify tor the exempti atad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the agal effect as if made under oath; that | am a managing member or manager of 1he
ori as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 -3- (J( Q04-283- HH

SIGNATURE mfﬁp!b’ orlfuNTED o:ydﬁ ‘yﬁmmuu MEMBER, MANAGER, OF AUTHORIZED AEPRESENTATIVE Date Dayteme Prons #

//



