.- FILED
* 2007 LIMITED LIABILITY COMPANY Jan 22, 2007 08:00 AM

DOCUMENT # L02000006083 Secretary of State

1. Entity Name
COVENANT FINANCIAL SERVICES LLC

Principal Place of Business Mailing Address
4336 PABLO OAKS COURT 4336 PABLO QAKS COURT
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
01182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e AopdFo
01-0630809 Nat Applicabla
5. Cerlificate of Status Dasired O 2856'22133:;”"“‘”

8. Name and Addrass of Currant Registerad Agent

SMITH HULSEY & BUSEY, PROFESSIONAL ASSCCIA
225 WATER ST., SUITE 1800 Do NOT WRITE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg, agent and title if (NOTE: Registered Agent signaturs required when rensisbng) DATE
' Filing Fee Is $50.00 U0o00N=E8320
Due by May 1, 2007 0172407 300?4 EIDI sn.10
9. MANAGING MEMBERS/MANAGERS
ME MGR
HAME BROOKS, GREG

SYREET ADDRESS | 267 SOPHIA TERRACE
CiTY-ST-2P ST. AUGUSTINE, FL 32095

TMLE MGR

NAME GLISSON, DON JR
SIREETADORESS | 4451 CATHEYS CLUB LN
CITY-ST-2iP JACKSONVILLE, FL 32224

WLe
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-2IP

TINE

NAME

STREET ADDRESS
CIry-st-21IP

TITLE
NAME
SIREET ADDRESS
cny-s1-21P . -

11. | hareby centify that the informalion supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes, | further certdy that the information
indicated on this report is trus and accurate and that my signature shall have the sams legal elfect as if made under oath; that | am a managing mambar or manager of the
limitad liabikty company or the recawer or trugiee empowered 10 execute this repon as required by Cnapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRED OR FRINTED IE OF SIOHING MANAGING MEMBER, OR AUTHORIZED REPREAENTATIVE




