2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000032524 .,

1. Eniity Nare
COVINGTON'S OF SOUTHWEST FLORIDA, LLC

Mailing Address

1037 5TH AVENUE NORTH
NAPLES, FL 34102

Principal Place of Businass

1037 5TH AVENUE NORTH
NAPLES, Ft 34102
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FILED
Apr 07,2008 08:00 Al
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| DO'NOT WRITE IN THIS SPACE

4. FEI Number Applied For
. ; 51-0438143 Not Applicable
. Do . ) $5.00 additional
; s ; . L 5. Certilicate of Status Desired O Fea Required
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B R BE o O T e
A L ! - e TatT oy . . 1 ' ’ i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE e
. . Signature, typed of pintad Name of registened AQent anc litie f applicabis + [NOTE: Aeguterad Agenm Sigrlfure requinsd whan reinstatmg] R ATE -~
N R A N R TN N T S £ U 1
- FILE NOWI! FEE IS $138.75
After May 1, 2008 Foo will be $538.75
9. | MANAGING MEMBERS /MANAGERS \
TITLE MGR ~
NAME GULLIFORD, JOHNT v
STREET ADDRESS | 2120 SHAD COURT
CiTY- §7-71P NAPLES, FL 34102
TITLE
NAME
STREET ADDRESS
CiTY-ST-20p ,
TITLE R
KAME [
STREET ADDRESS :
Ciry-S1-2IP
b |
TITLE . 4
" w :
NAME E k&
STREET ADORESS S ;
CITY-ST. 7P ; ‘ ERE
TME R -
KAME - o
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CITY-51-72p T :
TITLE R v
NAME . R .
STREET ADDRESS o b T
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11. | hereby certify that the information supplied wit does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accur, nature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recegjserdr trustee empowegbd 1o execute this tpport as (equired by Chapter 608, Florida Stalutes.
SIGNATURE: / Y -2.08 A~ A sk
SIGNATURE AND TYPED OR PRINTED IGNIN AGING MEM| THORIZED REPRESENTATIVE Date Daytime Phone i

T e T Goford




