2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000032524

1. Entity Name

COVINGTON'S OF SOUTHWEST FLORIDA, LLC

Mailing Address
1037 5TH AVENUE NORTH
NAPLES, FL 34102

Principal Place of Business

1037 5TH AVENUE NORTH
NAPLES, FL 34102 )

DO NOT WRITE IN THIS SPACE

FILED
Apr 15, 2005 08:00 AM
Secretary of State

R AR

01082005N0 Chg-LLC CH2E083 (10/03)

4. FEI Number Applied For
51-0438143 Not Applicable
; ; $5.00 additional
5. Certificate of Status Desireg O Fao Required

6. Name and Address of Current Registered Agent

GRABINSKI], MATTHEW L ESQ.

% GARLICK, STETLER & PEEPLES, LLP
4001 TAMIAMI TRAIL N # 300

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigriatura, typed or printed nama of registerad agent and tls f appiicabis.

NOTE Regislered Agent signature raquired when reinstatng) BATE

Filin
Due

Feo is $50.00
vy May 1, 2005

O LOoannERa T
B4/ 15/05-BONBE~019 50,00

9. - MANAG[NG MEMBERS/MANAGERS

e MGR - o
NAME GULLIFORD, JOHN T
STREET ADDRESS | 2120 SHAD COURT
CITY-§T-2P NAPLES, FL 34102

TNLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Iy - 5T- 1P

g

NAME

STREET ADDRESS
Ciry-§7-2P

TImE

NAME

STREET ADDARESS
Gy -51-29

TRLE

NAME

STREET ADDRESS
Ciry-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby cert;
inglicated on
limited liability oompany or the receiver or trus T ed o &

LN

SIGNATURE

that the |nformauon supplied with this nhng does not quallfy for the exemption stated i Section 119.07(3)(i}, Florida Statutes, | further certify that the information
is report is frue and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as, equired by Chapter 608, Florida dtares.

4f1zfos

SIGNATURE AND TYPED W

AUTHORIZED REPRESENTATIVE

DBaytme Phona #




