FILED

May 31, 2007 8:00 am

2007 LIMITED LIABILITY COMFPANY Secretary of State
ANNUAL REPORT . - 05-04-2007 90311 009 ****50.00

DOCUMENT # 1.L02000032524
1. Entity Name
COVINGTON'S OF SOUTHWEST FLORIDA, LLC
3“ ““ Jivs
Principal Place of Business Maiing Address
1037 5TH AVENUE NORTH 1037 5TH AVENUE NORTH
NAPLES, FL 34102 NAPLES, FL 34102 L
PV S T I ERTR D ERERA
Suile, Apt. ¥, efc, Suite. Apt. . elc. 05012007  Chg-LLC CR2E083 {12/06)
City & State City & Stalg 4, FEI Number Applied For
51-0438143 Not Applicable
Z Caunlry Ze Country s, Ceniticats of Staws Dasired [ Ei'gqur::ma!
8. Namw end Address of Current Registered Agent 7. Nams and Add of New Rog! d Agont

Name

GRABINSKI, MATTHEW L ESQ.

% GARLICK, STETLER & PEEPLES, LLP Street Address (P.O. Box Numbes is Not Acceplable)
4001 TAMIAM] TRAIL N # 300

NAPLES, FL 34103

Tity FL | Zip Coce

8. The above named entity submits this stalement lor Ihe purpose of changing its registered office or reglstemd agenl, of both, in the State of Flonda | am familiar with, and accept
the cbligations of regislered agenl.

SIGNATURE - %
Sigrature, typed or panted neme of [0QRHred agenl 00 I i 3 {NOTE: Regriieryd Agent Sgnaiure requeed when (emieing) DATE

Filing Foo Is $50.00 . * Make chock payable to

Due May 1, 2007 Florida Department of Stats
8, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 0 petete e [ Crange ] Adciticn
HAME GULLIFORD, JCHN T NAME
STREEY ADORESS | 2120 SHAD COURT STREET ADDRESS
CiFy-ST. 29 NAPLES. FL 34102 CITy-SI1-2IP
ATLE O Delete mE O crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GiTy-51-1p CITY.S1-2IP
THE O petete TITLE [ Change [ Adcition
NAME Y 4
STREET ADORESS STREET ADDRESS
cmy-sr-ap CATY-§1-2P
NI [ dalste TILE [ crarge  [J Addition
NAME HAME
STREES ADDRESS STREET ADLRESS
CITY.51-2P Y- s1-of
LT3 O Oetete HTE [crange [ Addition
MANE NAME
STREEY AUDRESS STREET ADCRESS
CRY-§-2P Ciry-$1.2p
LE . O Desete (13 O changs [ Addition
NAE NAME
STAEET ADDRESS STREFT ADCRESS
Cify-S1-hF CIry- sI- P

11, | hereby certity thal the inlormation supplied with thi
indicated on 1his repon is rue and accuralg
limited hability company or The rec:

ing does not qualkily lor the exemptions contained n Chapier 119, Forida Statutes. | lurther certify that the inlormation
iignature shall have the same legal ellect as if made under cath; that | am a managing member or manager ol the
r:ecl 10 execy is report g requited by Chapter 608, Florida Siatutes.

Paifor  263-4224

)ﬁm MANAGER, CR AUTHORIZED REPRESENTATVE Cate Daytrnm Fhore §

SIGNATURE:

\TURE AND TYPED OR PRINTE|

p

Ao ",\" GuutnwSord




